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stating the underlying cause last, DUE TO 
(c) 
11” QTHER SIGNIFICANT CONDITIONS | RS aes, 
‘ition: ibuting to the = . . _ . = ss 
related to the disease of condition causing death. Atteniv sclerotic WCAKT Dis Ers€ By 
T9a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
| Yes =} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Oe ides ete.) 
HOMICIDE INJUR 5 
TIME (Month) (Day) (Year) (Hour) TRUURY OCCURED HOW DID INJURY OCCUR? 
hife 
INJURY m, | Wok ty Atwor'g | 


22. I hereby certify that I attended the deceased from * Jan. ev 19.23, tox: Feb. ee , 19.22, that I last saw the deceased 


2h, 19.93, and that death occurred at .....25.25..A+Mpfrom the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


DY&) LTJG MC USNR, U.S.Naval aati. NNMC , BETHESDA, MARYLANO.February 2h ,1954 


23. BURIAL, CREMATIO! DATE THEREOF hetin OF CEMETERY OR CRENTATORY LOCATION (City, town, or county) (Siate} 


REMOVAL “(Seeclt7) “bey, 27,1953 heLington National Cemetery} Arlington, Virginia. 


DATE BECD BY LOCAL] REG STRAR, SI NATYA 24, FUNERAL DIRECTOR ADDRESS 
Petry es, 1953 R.A. Pumphrey Funerel Home, 7557 Wisconsin 


Avenue petnesda, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


= PLACE OF DEATH: 2 Path RESIDENCE (HOME) OF bpex ets ly: 


ss SS SSS rn 
COUNTY TY 
Mon ern MARYLAND. ir, DY, 
CHEY Uf outside earpdihte lnite,frite RURAL and ) LENGTH OF STAY || CETY Ut outside Corpornte limita, write RURAL and aut oe ges 
ons givo nearest town) 3. (in 2 OR a. 


> 


. 


is place) 
a. TOWN a 
HOSPITAL OR STREET Cf rural, give location) 


INSTITUTION OR , ADDRESS : 
STREET ADDRESS 74 bu rdan ELEY tal bl Gast-Wyest Mighwag 
3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED . OF 
(Type or Print) Le lhur is ld V2) 4a & gh DEATH Fes. 4 ¥ pss 


6. SEX 6. COLOR OR RACE | Pe ae a & DATE-YF BIRTH 9. AGE last birthday a Ted l year {If Pa a 
j oat rt a 
male white Specify) Pere eth IG18F. 27m. a Fi aloe 9 


1 Witte OOOO EAT On ae ue am iy ou or Business on | 11." BIRTHPLACE (State or foreign country) | Bees Crmzen or WHAT 

one ing most of working iife, even if ret iu UNTRY?, 
execute See Refreg- Win utatee fansylvaara 4-5-1?. 
138. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


rum | Emma Wr 1son 
15. Was Deceasep Ever In U.S, ArMED Forces? | 16, SociaL —" fo. 17, Pie sig Av ADDRESS 


(Yes, no, or unknown) (euler eee eae dates of $77 -C3- ILIV O = B. Bram, A 
. 18. MEDICAL CERTE des ee 


I, DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH 


Ae 
re ‘Immediate cause 62.7 


Antecedent cause(s) a P 
Diseases or conditions, if any, — (b)_—.... ND. 
giving rise to the above cause 
stating the underlying cause iast 
© 
Il. OTHER SIGNIFICANT CONDITIONS 


Cnnditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye BW No 
21. ACCIDENT (Specify) i PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


o 
Ey 
8 
£ 
) 
PJ 
3 
2 
: 
s 
Ss 
5 
£ 
s 
£ 
gs 
BE 
zs 
ae 
& & 
Z > 
a &: 
ae 
a i 
aa 
pe.) 
46 
oS 
22 
Se 
22 
i=) 
FI 
E 


SUICIDE OF pptce bide. ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
While at Not Whiio 


OF 
INJURY. Work © _At work 1 


22. I hereby certify that I attended the deceased fem? ve 196.2 2 wed: “/4, 198 2 that I last saw the deceased 


alive ane /Y 19S Hand that death occurred at.. ca: 2am, from the causes and on the date stated above. 
N : (Degree or title) DATE SIGNED 


ally important. Physicians: please write the causes of death clearly and legibly. 


PLAINLY, 
is especi: 


¥LEASH WRITE 


VS. AlS 


a 
- 


‘EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


PL 


MARGIN RESERVED FOR BINDING 


e 


vs. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH (185 { 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No. =.29.<.... 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND VY Qu e Aesrg 


CITY (If outside corporat limits, write RURAL and | LENGTH OF STAY CITY Uf outside edrporate Trait, write RURAL and give nearyt town) 
give negrest town) (in. this place) OR 

Town x ws TOWN Ee atts v:\(¢ 

HOSPITAL O = STREET uN (Uf rural, give location) v 

INSTITUTION OR - ADDRESS Bia ue 

STREET ADDRESS (Ua cl. 6 Hosp oo- ase lllicatane’ 
3. NAME OF i. . OF (Middle) 1" Ss | (Laat) 4. DATE (Month) (Day) (Year) 

DECEASED ee Or p 

(Type or Print) kt Rect an DEATH ’ 1983 
5 SEX ED, E OF BIRTH . AGE last birthday | If under 1 year Il under 24 bi 

D, pIVOR ED, & a Bh aya Hours Min 
< (Specify) ee 193 yrs. 
'0b. Kinp oF Busigiss on 


if retired) | INDUSTRY 


(State or foreign country) | 12, CITIZEN oF WRAT| 


fies Miri Fe J 


15, Was Decrasep Ever Jj 
(Yes, no, or unknown) | (If yee. give war oF’ dates of 
lnervice) 


al tAk 
17. INFORMANT AND ADDRESS 


46. SoctaL Security No. | 
2 


(es AL 2 


(8 MEDICAL CERTIFICATION 
Interval Betwee! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEAT! 


ao Immediate cause Oi kes es coer Teterna te jt... St heen ee = Se ae 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b)..€ 
giving rise to the ahove cause 
stating the underlying cause tast 
fe) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
Telated to the disease or condition causing desth. 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo Sf No © 

1, EXTERNAL CAUSE WAS PLAGE (Home, farm, factory, etreet, (GITY OR, TOWN) (COUNTY) STATE) 
PRIMARY 9 on CONTRIBUTING [1] | OF office fdz., ete.) tty tor bobe Dé ; 
CAUSE OF DEATH. NJURY  Ze-grane. LAL OI A Mm 

TIME (Month) (Day) reat a INJURY OCCURRED How DID INJURY OCCUI OCCUR a 

OF | While at Not while | : : , 

tngury J. 70-53 ~ YP m | work O at work Q J HA 


22. I certify that I took charge és the remains described above, held an Aulopsy Xe, Inspection |}, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulied 
from: natural causes | |, accident (), suicide XC, homicide |, undetermined _). 

SIGN ae (Degree or title) ADDRESS DATE SIGNED 


7 [denrcthaet Yd . 43 ee md Phe ph 1G SE 


eter ‘CREMATION ae: THEREOF TION (Ci pe ree H ci 


EMOVAL (Spatify) 


DATE REC'D BY LOCAL | REGIST, 8 iA4 y R. ADDRESS 
GEG ole CEL. : ie TS Ruserdete Hi 


Z = 


P 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


pest 


MARGIN 


S 
z 
=] 
i=} 
Zz 
a 
ia) 
& 
i=) 
aI 
a 
> 
a4 
a 
n 


ci 


PLEASE WRIT: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 C5» 
CERTIFICATE OF DEATH Reg. Dist. wo BA Zo: 


Ll. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT MARYLAND STAT, coun 
CITY (fpoutside i rite RURAL| LENGTH OF STAY CITY (If oyt§le corporate limits, write RURAL and give ngatfest town) 
(in this place) OR é 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR y ADDRESS 
STREET ADDRESS 


3. NAME OF 4 " ~ |4. DATE tenth) (Day) (Year) 
NAMBEOF ¢ (First) ee (has .. | DA (Qe ay pe 
_(Type or Printy JL, LMP Bae DEATH A Je. 19 

ti 


SEX: [6 SEX: 6. aoe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lagt/bi y :| IF UNDER I YEAR| IF UNDER 24 HRS, 


WY. |p Benedigy DIVORCED, DERE: ~ z 7 Fin. | Months) Days | Hours | Min. 
Wa. U! 


SUAL OCCU: CANE =o Give kind of Tb. KIND OF BUSIN) Hi. BIRTHPLACE (State or foreign country): CITIZEN QF WHAT 
work done ined of ear aN life, USTRY $ COUNTRY 


even if retired ee D —. “yr 
13. FATIER’S_NAME: 14. MOTHER'S MAIDEN NAME: 
x 


15 Was Deceased Eyge IN U.S.ARMED mr . SoctaL Security No.:| 17. INFORMANT & ADDRESS: : 
(Yes, no, or unk.) Yes, give war or dates of - 


ih ie WsaP boe/ (a 
18 MEDICAL CERTIFICATION trtervei Teateaa 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2d» < GOAN Carlene fuk. 


Immediate cause (a) 
DUE TO 


Antecodent causes(s) Bc Varr ogclar%e Ain Marta se. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Not 
21. ACCIDENT (Specify) Geass (Home, farm, sagpeesis | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE a oitice bldg., ete.) 
HOMICIDE fNgur 


TIME (Month) (Day) (Year) (Hour) aRIORY OCCURED 
OF While at Not While ; 
INJURY m. Work [] At Works 1] 


22. I hereby certify that I attended the deceased from ..'7#1z.... 
alive on 


SIGNATU: (Degree or title) of 
f: on Ss, pee 19. @. Gack, ates orlle, 19d, a/i/sz 


77 3 ME a CEMETERY OR CREMATORY LOCATI (City, w7 or county) (State) 


ae WALA 


DATE REC'D BY LOCA. " <SxDBRESS 


fear 2 ~/9 PRY 


HOW DID INJURY OCCUR? 


REMOVGL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH (} 1 §53 
2411 N. Charles Street, Baltlmore 4 


CERTIFICATE OF DEATH Reg. Dist. No. SE1.G en 


be PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ 


s COUNTY 
Montgomery MARYLAND of Columbia 
CITY AT ouside corporate limits, write RURAL end | LENGTH OF SEAY || CITY Gt Dig! corporate limits, write RURAL and give nearest town) 
TO 


f in this pl: OR + 
give nearest town) Kensington Ry ee ~Washin ton 


e@ HOSPITAL OR Gl rural, give location) 
et anes Fl Oarra ly ehece ADDHES 4.622 Wisconsin Avenue, N.W. / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Gereerteny Estelle Pauline BURROWS “Seon F 19 
6. SEX 8. DATE OF BIRTH 9. AGE last birthday ear |If under 24 hra. 


“emale 


6. COLOR OR RACE 7. Wiboweb. BivoRden, 
White pect) Marra ed 


mss | 
otal aby) 


12, Cimzen oF WHAT 
x? 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work ae ae or Bustness or | 11. BIRTHPLACE (State or foreign country) 


done aetog pastect eye RE life, even if retired) | InpusTRY Own Hi ome W a sh in ton D i 6 5 Countr: 
“IS FATHER'S NAME é 14. MOTHER'S MAIDEN NAME 
Andrew J. Riley | 


is. Was Decrasen Ever In U.S, Anwmp Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS, 
Ngee wae aie ous give war or sneot| Unknown | Andrew P. Federline-above Item 2 


18. MEDICAL CERTIFICATION 
Intervat Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEr aND DEATH 


Lia immeiate cause Poe A 4 Cophes ope 1a emer: || bs, 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_.\...., 46S 
giving rise to the above cause 


pom 


MARGIN. RESERVED FOR BINDING 


stating the underlying cauee last ee. 
(e) / x ha” 
Ae ER SIGNIFICANT CONDITIONS 
Gondiietona contributing to the deatb but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2. se (Specify) | oF pete, ear bide ery pane atreet, (CITY OR TOWN) (COUNTY). (STATE) 
HOMICIDE insure" Sa E 
TIME (Month) (Day) (Year) (Hour) wees OCCURRED HOW DiD INJURY OCCUR? 
| Wh lle at Not Whiie : 
INJURY Work At work 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age _ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby sertify that I attended the deceased from. Se SAEs. 20... 19053, that I last saw the deceased 
, = ae 
keh ee ci ee 19933, and that death otcurred at. e) 13 Lge waft .m., from the causes and on the date stated above. 


io aa or title) DATE SIGNED 
loudiee pr 4, dl, Silver Ops Ni hb 20 /Gss 7 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


2/24/1953 |\Cedar Hill Maryli land 


19 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [} {554 
CERTIFICATE OF DEATH cesta Med 


Distriesg 
county Montgomery MARYLAND STATE country Columbia 


PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Gin, (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ) . 
TOWN Bethesda, rural 3 days TOWN Washington 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS UJ, S, Naval. Hospital 900 Butternut Street N.W. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Peete Bly Charles Hye BUSLL Jee sam pera 25 aa 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 


Male White Gpecify) ‘Single July 30, 1953 SEG 


“{0s. USUAL OCCUPATION. Give kindof | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) = Germany U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 7 


Charles Nye BUSH Maria LUB 
15 Was Deceased Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or go (If Yes, give war or dates of 


Ho. service) Father: Charles Nye BUSH same as #2 above. 
18, MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


754.4 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
(e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ac aa 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yesk] NoD_ 


ACCIDENT (Specify) EEACE (Home, farm, factory, ani (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE fusuRyY 


While at Not While 


coe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work 1 At Work 1) 


22. I hereby,certify that I attended the deceased from Feb....20,,19..53., to Feb. vy 19.53.., that I last saw the deceased 


3. 19.23, and that death occurred at 93.25 , from the causes and on the date stated above. 
eae = (Degree or title) ADDRESS DATE SIGNED 


wtf G WANG Sm Na: spiteluMG Bethesda, Morviend. February 2h.4953_ 
23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, town, or county) 


RENO Sei) “lFeb. 26,1953 frlington National Cemetery Arlington Virginia. 


~~ DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 

AL MPSTtthy 1953 | Mer” CMV? A. Pumphrey Funeral Home ,7957 Wisconsin _ 
ee Avenue, Bethesda, Maryland. — 

9V7394V99V 


VS. A15 


{ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uutss 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


I. PLACE OF DEATH: | 2. USUAL RESIDENCE (IIOME) OF DEC EASED: 


county Montgomery MARYLAND STATE Ohio county Stark 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


R 
TOWN Bethesda, Rural 9 days TOWN Canal Fulton 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS [j, S, Naval dos>ital. 203 East High Street 


Pl 
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uy 
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3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: OF 
(Type or Print) James Mar-rin BUILER DEATH: February 14 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| LF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Da | Hours Min, 


Male ‘hd te (Specify): Single | January 8, 1930 23.7%: 


“Ta. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF 7 WHAT 
work done during most of working life, INDUSTRY: ee ? 
a De 


even Ht retire): Soldier U. S. Marine Corps| Massillon, OHIO 


13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN NAME: 


Jay "D" BUTLER Edith Alice CARNES 


15 WAS DeceaseD EVER IN U.S.ARMED Forces? | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes BSES-51 to 214452 296-24-8165 Moy 
18. MEDICAL CERTIFICATION Interval Retween 
iL OF OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


AGE | mediate cause (a) LUT... File eed : etiam cimmmemv seat £ fas. 


DUE TO 


Amtccedent cansee()  Doute [hemo ly tie AUCmie _.... | 28 Zane. 


giving rise to the above cause 
stating the underlying caw t, DUE TO 


Wy Vow r) ANCA 
OTHER SIGNIFICANT CONDITIONS u we CONOR RMA ey p Aualfyele 


Conditions contributing to the death but not we rap Atlee evs Bowe lt steep heptbp_ 


related to the disease or condition causing death. 
19a, DATE OF eel 19b. MAJOR FIND. 'S OF pie TION TOPSY Tf 


2-13-53 Manned ly en /atged, Acmonth Agit syhed F mu lye le ja fgeehel a No} 


21. ACCIDENT (Specify) | 8 ‘CE (Home, farm, gteatdg ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


While at Not While 


TMe (Month) (Day) (Year) (Hour) INJURY PS HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work - | 


119.23., to Fed. 1h, 1923.., that I last saw the deceased 
alyve on FS — 9.23/ and that death occurred at in -» from the causes and on the date stated above. 
URE ~ (Degree or title) ADDRESS DATE SIGNED 


WA MC, USN _U. Naval Hospital. Rethesde, Mervland February 1h, 2953 
‘ATION, | DATE THEREOF = NAME OF con ‘ERY OR CREMATORY aaa LOCATION (City, town, or county) 


URIAL, M 
REMOVAL (Specify) | J 1 | 
14, Rose Hill Memorial Park Maséillor, Ohio ey sca 


Removal Feb. 
DATE REC’D BY LOCAL] REGISTRAR’'S §S) . FUNERAL DIRECTOR 
Zz obert A. Pumphrey Funeral. Home, : 
— f ~ ¥557 Wisconsin Avenue, Bethesda, Maryland. 


Itmes 10, 53 ‘eee 2/19/53 whw 
Pi ia ayer Hh mG MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9) 4 §5 ib 2 
EW CERTIFICATE OF DEATH Rog. Dist. Now A 
‘¢ wy 4 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country {Yon Yeo HERY. MARYLAND state WA Va. COUNTY B ERIWE i. EY 


Cae ee aaa Hae Reo a tea nba write “RURAL || LEGS AS CITY (If outside pore limits, write RURAL and give nearest town) 
‘ow 


TOWN 
HOSPITAL OR Vi a x 23 de town MARL ANS £8. ¥ £. = 


STREET give location) 


INSTITUTION OR ; 
STREET ADDRESS ADDRESS 
r 3 NAME OF (First) (ifiddie) (Last) 4, DATE (Month) (Day) (Year) 
t OF —_ 
(ype oF Print) N-- Wr ll Hees naan? ER | pram: FEB 13 voS3 
5. BEX: 6. COL 7. SINGLE, MARRIED, » DATE OF BIRTH? 9. AGE last birthday: | t UNDER 1 Year| I UNDER 24 HRA. 
Po WIDOWED, stead Months | Days | Hours | Min. 
Feap le i (Specify) = #. 4 
Toa, USUAL SoS RTON (Give kind of | 10b. KIND ee Ep FEB. IE, on He wh ete (State or foreign country)? | 12. CITIZEN OF WHAT 
(Wor! pone sack: most of redd |. nee: INDU! med COUNTY? 
a AvAUIR . ; 
13. W pee pt vena s MAIDEN NAME: 


Lipa te 


15. Ww bb RIN U.S. ARMED Forces 7 16. Socian Secunity No.: 
(Yes, no, or unk.)| (If ta give war or dates of 
service! 


17. INFORMANT & Mena k 

Whee Benoni Mbrutt- Gagda, Tel. 
18. MEDICAL CERTIFICATION 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


p20 -O 


Immediate cause 


rite the causes of death clearly and legibly. 


i 


INTERVAL BETWEEN 
Onset any DeatH 


(a 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above ate DUE TO 


¢ 

U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


"MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


lly important. Physicians: please w: 


(3th bs 


cATIGN (City, town, or coun’ (State) 
. 


a anh OF ae Ds OR CREMATO. rat 


OSEORLE | 


Be Fe win | 24. FUNERAL DIRSGICR 


R Smut | PG 


\ 


{ 18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: - 20, AUTOPSY? 
«\ . Yes) Noh 
QP: ial ai. ACOIDENT. (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
— 8 e F SS ed 
ve HoMIcIDE INgurY =u i 
joke TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 F While at Not while 
iB INJURY M.| work(] at work 
B = 22. I hereby “ +2. I attended the deceased from. i v3 19.988, to... oh B19. 3, that I last saw the deceased 
a ‘o alive on....... 19.6.3 and that death occurred at.. aM, fae the causes and on the date stated above, 
= ee SIGNATURE Ly "DU. OR = ADDRESS 
1) 
n 
a 
tt 
a 


DATE REC DAY 
whe. 


VS,-AIB». 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ik 


CERTIFICATE OF DEATH Reg. Dist. No. 215 5... 
iL PLACE OF DEATII: = = | 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
county Montgomery MARYLAND STATE Ohio CouUNTY Frankidin 


CITY ur. outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


TOWN 1 
Bethesda rural 1 Month 7 dats TOW’ Columbus a 
NOSPITAL OR STREET (If rural give location) { 
INSTITUTION OR ADDRESS J 
@ STREET ADDRESS J, S, Naval Hospital 84 15th. Avenue _ i 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) — ANIL Drummond CHARLES peatn: February 25 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| [F UNDER I YEAR|[F UNOFR 24 HRS. 
RA WIDOWED, DIVORCED, 


68 yrs [Mane na Days Hours | Min. 


12. engin “OF WHAT 
COUNTRY? 


U.S. 


Female “Winite (Specify): Widowed | November 16,1864 | 
“I0a. USUAL OCCUPATION. Give kind of lia KIND OF BUSINESS OR } II. BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY c 
even itt retireUS TC Supervisoy Musician Fort Apache, Arizona 
14. MOTHER’S MAIDEN NAME: 


13. FATIIER’S NAME: 
William B. DAVIS Helen FULLER 
BolFORGQSL-€ CORE *SaRLES 
880 i 


15 Was DecEaseo Ever IN U.S.ARMEO FORCES ? 


16. SociaL Security No.: 
(Yea, no, or unk.) | (If Yes, give war or dates of 


No service) 
18. MEDICAL CERTIFICATION i ae aT 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ost And Death 
£93: : + nconthe 
mmeédiate cause (a) ks 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, ane 
giving rise to the above cause se 
stating the underlying cause Inst, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully “Pht correct 


Conditions contributing to the death but not. 
related to the disease or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legibly-———___ 


i 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
\ | Yes) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PeauRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
Ss INJURY m._| Work O At Work (J 7 
[3] = 7 
@ | 22. [hereby certify that I attended the deceased from J@M+...1.7,1993.., to Febs..25...., 1993.., that I last saw the deceased 
7 
7 ., from the causes and on the date stated above. 
oe (Degree or title) ADDRESS DATE SIGNED 
g, : LCDR MC USN, U.S.Naval Hospital,NNMC, Pethesda,Maryland.February 25,1953 
© | 3 WURIAT, ciEATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Siats) 
REM! L pecify, Ki beg 
mation Cedar Hill Cemetery ince Georges County Mar 


DATE REC'D BY 15831, boy: SIGNAT 24. UNSEAT DIRECTOR ‘ADDRES: Bs 


FepeReayAks, 1953 . A, Pumphrey Funeral Home, 7557 Wisconsin _ 
_ TEMES fesda, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH ry: 
CERTIFICATE OF DEATH 0185 


FOR MEDICAL EXAMINERS +” nex: me RAE 


1. PLACE OF DEATH- 2. TR La a eI “YZ. ENCE (HOME) OF DE OF DECEASED 
COUNTY 


MARYLAND i ere 
CITY (If outside corporate LENGTH OF STAY Ge (If outel Y, corpargte limits, write RURAL and give nearest town) 
OR give nearest town (in thia place) 
TOWN town 


HOSPITAL OR STREET Pyle Give location) ] 
STREET ADDRESS : 23% WwW x sf 


tr (ast) a Bate (Month). (Day) (Year) 

BCEASED : ae ré " 

(Type or Print) / So (ay DEATH 19333 

7, SINGLE, MARRIED, &. DATE OF BIRTH 1) 9. AGE las} birthday | If under Lyear |lfunder 24 bra, 

WIDOWED. DIVORCED,, Months | ays Hours | Min, 
Specify) 


fa 
10a. USUAL OGCUPATION (G : . y 5 12, Cinzen or Waat 
done during of worging Ii Be) 2 . Co 
13. FATHER'S NAME = M "S MB 


15. Was Ductasep Even IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) { (It yes. give war or dates | | . ‘ 
gia a ati Aecttenneg Webt- 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


X% a D Tinhisatite cause aoe ADE. (Ane 2 tie 


Antecedent cause(s) é 
Diseases nr conditinna, if any, (b).... LeVine vy 
giving rise to the above cause 


atating the underlying cause lant 
te) 


ML. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
RTO ee 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY PS SU EAE ULENG (2) | oF OF ftice bide. ) . = . A 
CAUSE OF DE. INJURY | Vrike oF. 
0 


oe ee (Day) (Year) en |W | HOW DID INJURY OCCUR? 


‘ite the causes of death clearly and legib] 


INTERVAL BETWEEN 


. Supply every item of information carefully. The correct age 


Physicians: please wr: 


o 
ez 
a 
é 
[--] 
J 
2 
te 
a 
el 
> 
i 
wl 
DQ 
iS] 
a 
é 
Oo 
& 
< 
= 


important. 


{ 
\ 


Not while 
at work ce 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (A, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the cy stated above, aa in my opinion resulted 
from: natural causes | \ accident RK suicide [], homicide |, undetermined (1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


075 ts atx of, O rarrt- ,) png —O2k3 


bt 


A 
DATP/THEREOF | NAMB OF C:! ay OR GRE ATORY LOCAHION (City, town, or coun! yy) (State) 
LO oO ‘ 


WRITE PLAINLY, WITH UNFADING INK 
ix expeci 


atl Sy a 


KALA, CE Mig G rr 


AD 


EGISTHLA «'S SIGNATURE, ) R OR, J v ADDRESS 


Lenhart fA x pAsvT. | Latest a nea 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLSWITH UNFADING I 


. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G1859 


CER 


TIFICATE 


OF DEATH Reg. Dist. No.7, 


I. PLACE Of DEATH: 


USUAL RESIDENCE (IIOME) OF DECEASED: 


a give neargst town) this place) 


COUNTY if | \ ox riqnmner, MARYLAND 
Suny en outside corporate limits, write RURAL LENGTH, OF STAY 


HOSPITAL OR 
INSTITUTION OR 


is. 
< 
2 
a 
s 
s 
6 
3S 
3 
5 
S 
on 
at 
oe 
o 
£ 
3 
Pp 
a 
> 
3 
= 
a 
= 
5 
a 
bs 
a 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


Wc om 1 


STATE county {Viol 
es {If outside corpokate limits, ‘write RURAL and give 


(If rural give location) 


STREET ABDREDS Sj AC AN Yo rN Voss 


. NAME OF i 
DECEASED eddie 


EOF (First) 
(Type or Print) este 
. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORYED, 
ae Mee 


(Speclfy) 


8 DATE OF RIRTH: 


(Day) (Year) 
: pee Sot 
3 AGE Jast birthday) iF UNDER 1 YEAR |I[F UNDER 24 HRS, 
a [eae Days | Honrs | Min. 


(Month) 


IG 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


I0b. KIND 0} 
INDUSTRY: 


BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


UYeD .- 


I. BIRTHPLACE (State or Dj. country) : 


13. FATHER’S NAME: 
’ 


16. SoctaL Security No. 


None 


15 Was DECEASED as In U.S. ARMED Forces? 
(Yes, no, or unk.)] (1? Yes, give war or dates of 
No service) 


Mar sae 
14. MOTHER’S MANQEN NAM 
es Rrok= sv ni: w 


sin. Os Se all 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BBIiw 
Immediate cause (a) on 

DUE TO 

Antecedent causes (s) 

kira Fai tepet ae if any, (by... 

giving rise to the above cause 

Stating the underlying cause last, DUE TO 


(c) 


OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


. DATE OF To | 196. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 


Yes) Noft 


ACCIDENT 
SUICIDE 
HOMICIDE fisury 


(Specify) ELACE (Home, farm, acterys street, 


office bldg., ‘ete 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 


While at 
INJURY m. Work 1) 


| HOW DID INJURY OCCUR? 


alive on 


22. I hereby 6 that I attended the deceased from .... 
SIGNATU: 


(Degree or}titie) 


- 195.2, that I last saw the deceased 


on the date stated above. 
AT; TE ED 
: 


AM DATE THEREOF 
REMOVAL (Specify) | 


2-7-53 9 


E OF CEMETERY OR CREMATORY 
Rockville Union 


c 
mn, or 


S25 


EER Stk BY fae zISTRAR’S SIGNATU: E 
em oJ J J 53 ee , 


ccolKeheib 


unty) 
de ~ ADDRESS 


thesda.,Md.,—_. 


-driect age 


@ 
z 
a 
g 
= 
% 
3 
i) 
a 
5 
a 
a 
a 
% 
ic} 
3 


eo _ 
= 


a 


VS. ¢ 


AVRITE PLAINLY, 


y. } 


item of information carefull: 


Supply every i 
please aris the causes of death clearly and 


TH UNFADING INK. 


is especially important. Physicians 


33) 


PLE. 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII (1860 
2411 N. Chartes Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH- sf 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY V STATE COUNTY 
liensg tprneg4 MARYLAND 
pe teas ane be id rer Wiimits, yplteARURAL and ein thin P STAY 


Hi 
oun”, “AZ Ne, Le eae 


. ; 
HOsTorien on AC Z, 4 
STREET ADDRES#{ 970 eo OY Sp~treA i Fs 


3. NAME OF (First) 4 (Middle) 4. DATE (Day) (Year) 
DECEASED or 

(Type or Print) £- Q R N DEATH 195-3 
5. Sieg Y 6. CO) Mt OR Jace T SINGLE, 2 MARRIED, S OF est . AGE last 37... If'under 1 year }If under 24 hra. 


OWED, , DIVORCED, Gest Months. 7 Days | Hours | Min. 
Z: (Specify) horror ANG 2 rah | 
10a. USUAL Oe tMEy real (Give kind of work] 10h. Kinp OF BUSINESS OR "recs 1 ies cM > ges or Aa ss CITIZEN OF WHAT 


done during m« f wosking lifeyeven If retired) | IfpusTRY 
B wy DEN NAM 3 
13, HER’97 NAM D EB 
Ze EMM 5 9.3 
LAA OA a2 Fo 77 16S W Lay 
'S. WAS DBCRASED Ever IN U.S. ARMED FORCES’ OCIAL SECURITY No. INF RA tf, q 
(Yes, n0, oF unimown) | (Hf year, give war or dates of FD ORE es Y jp ie 
MEE Xx J Crhide ae 


18. MEDICAL CERTIFICATJON iheamne BetweENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) yo. \. ee 

Diseases or conditions, if sny, a Tats Konoe are Reto deo U Yue | [dl 
giving rise to the above cause 

stating the underlying cause a 


I. OTHER SIGNIFICANT CONDITIONS a aa ‘.teati 
Conditlons contributing to the death but a J 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 0 


21. aN (Specify) OF ae (Home, farra, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
E) 


F office bidg., ete.) 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at. Not While 
ee im At work 0 


, and that death occurred at..Z 2. wet 
(Degree or title) 


ATS (CREMATION 
L gspecity) 


RS SIGN. illieonra 
[flarceok Zither | AG g 


ee 


is] 
Z 
eo 
a 
a 
= 
i=) 
a 
° 
ee 
i= 
s 
4 
I 
wR 
| 
if 
Z 
a 
oS 
< 
= 


s 
a 
2 
3 
a 
2 
a 
7 
i=! 
2 
‘3 
s 
= 
Fa 
oS 
& 
& 
LI 
3 
£ 
8 
PP 
ca 
5 
2 
5 
Pa 
a 
a 
a 
wn 
i 
Zz 
aq 
o 
Z 
i=) 
< 
& 
Zz 
=) 
a 
a 
>) 
B 
5 
a 
a 
a 
rl 
a 
io) 
& 
5 
I 
id 
fc2) 
wn 
= 
fa, 
rf 
or 


ett t 


3 


————— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WtSGi 
CERTIFICATE OF DEATH eg, Dist. OLOEE 


PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
4 
COUNTY Montgomery MARYLAND srare Virginia county “rlington 
CITY (If outside corporate Timits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
an ive, nearest, town this place) 
SBwnt™! BENE SaR Rural 1 Ba} Town South Arlington 
HOSPITAL OR STREET (if raral give location) 


STREET ADDRESS Ue Se Naval. Hospital APPRESS 5618 27th. Road l 


age is especially important. Physicians: please write the causes of death elcarly and legibly. 


3. NAME OF iddle) Last | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) da fehly Warde cOOPER peatn: February 1 1993 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| lF UNDER I YEAR| IP UNDER 24 HRS. 
RAI 4 WIDOWE CED, Month: 60 
Female Gite oe Binsle |January 31, 1953 yre.,| Month=[ Gove | Hours |e 


“10s, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) : te cimzen £08 WHAT 
work done during most of working life, INDUSTRY: COUN 


even if retired): Bethesda, Maryland vu a 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Kennith Wade COOPER Shirley Ann BOWLING 
(ve WAS Deen are a UAE Forces 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
“NO service)’ Father: Kennith Wade COOPER Same as #2 above 
18. MEDICAL CERTIFICATION deecticet Ge eee 
4 Coe OR CONDITIONS DIRECTLY LEADING TO DRA Onset And Death 


‘ 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE To. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yesf]_ NoO__ 


SUICIDE office bldg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, me (CITY OR TOWN) (COUNTY) (STATE) 
NLOMICIDE PNIURY 


While at Not While 
m, Work [7 At Work 0) 


certify that I attended the deceased from J@Me...31.,1993..., to Febe , 19.53, that I last saw the deceased 


4., 1993. , and that death occurred at 1 0 AM , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


N, LT MC USN U.S. Naval Hospital, Rethesda, Maryland February 2, 1953 


ee (Month) (Day) (Year) (Hour) pacLS § OCCURED | HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


Cie thofire”” eb. 3, 1953 [Naval Medical Schbol NNMC | Bethesda, Meryland 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNA’ 24. FUNERAL DIRECTOR ADDRESS 
EGISTRAR, . 


February 2,1953 AE a None (Absolute Cremation) _ 


2°/ 3161321 
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is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1%) 
CERTIFICATE 


OF DEATH 


6? 
aa 


Reg. Dist. No. 


PLACE OF Te = - 
COUNTY ML anwar 


MARYLAND 


USUAL RESIDENCE (HOME) OF DEC CEASED: 


STATE 


CITY (If outside corporate limi\s, a aR LENGTH OF STAY 


CITY (if ae corpora\e ga write RURAL and give nearest’ 


Ow 7 vo MO Nm 


NOSPITAL OR 


Lo give nearest town) \ (in Bias 
INSTITUTION OR iN se 
STREET ADDRESS MAA areery Qo Qua. fa 


rows SS ewopray WRAL 
STREET N 5 ey location) 


3. NAME OF 
DECEASED: 


ae ae a ‘ 


ae ¥ 


, (Year) 


5S 


4. pare (Month) (Day) 
DEATH: a ie 


(Type or Print) 
6. COLOR OR SINGLE, ede 
RACE. WIDOWED, Ney 


5. ANN 
(Speclfy} : Xe aes 


Pm OF BIRT 


IZ, 30, 1269 


|IF UNOER 24 HRS. 
Hours | Min. 


9. AGE last birthday :| IF UNOER 1 YEAR 


C3 pti | Months; Days 


“Toa. USUAL OCCUPATION.Give kind of | 
work gone Suite most pf we make cae DYSTRY> 
ie fe San 


10b. KIND OF. st ox 11. a ART HETAGE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S, NAI 
N 5 a ee eX, 


14. MOTHE 


"3 MAIDEN <a: 
OUR 


15 Was DeceasEo Ever IN U.S. ARMED For 
(Yes, no, gr unk.)| (If Yes, give war or dates of 
UN ae service} 


16. SocraL Security No.: 


17. pines & ADDRESS: Nh aay 


18 MEDICAL CERTIFICATION 


HH 3x 


Immediate cause (a)... 
DUE TO 


I. Wiesel OR CONDITIONS DIRECTLY pes DEATH 


Antecedent causes (s) 

Diseases “Ads noes: lf any, (B) P25. 
giving r! lo ie above cause 
stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


OKO Vase ax La 


— 


19a. DATE OF eels | I9b. MAJOR FINDINGS OF OPERATIO: 


Yosten ve aes Teed (are 


21. ACCIDENT 
SUICIDE 
HOMICIDE PNIURY 


(Specify) 
office bldg., ete.) 


PLACE (Home, farm, factory, street, | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ae OCCURED 
Work () At were ia 


| HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. 


sen. oP, to 


LR... 1945.3, that I last saw the deceased 


PH, tr from the causes a n the date stated above. 
DDRESS+ ATE 


1G? 


"2 fils 


REGIS) em, 
_ if. FB 


23. ibn CREMIAT, Sf 
~~ DATE REC’D BY LOC. 


i y vor oo oF ae 


sty, town, or a ee 


BTR. 


1 KHUN 5 SU; EC 


ane Se 2) | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH aw. pu no. 


i. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Montgomer: MARYLAND Maryland Mont Boney 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Cf outalde corporte limits, write RURAL. and give nearest town) 
OR give nearest gown) (in this place) Sil r § % 
ae Spring TOWN ilve ring 
TA oo ee Bina ote 
STREET ADDRESS _2712 Dawson Ave, 2712 Dawson Ave. 
pam LW ee ee oe 
3. NAME OF (First) (Middle) (Last) | 4a Aes (Month) (Day) (Year) 


DECEASED 
Deata February 8 19 53 


(Typeortrint) ETHEL MARGARET COURSON 


&. SEX ai COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | Ex ~ a hirthday | If under L teal If under 24 hrs. 


» OO ae IVORCE: Mi % 
Female White tSpectiny” Marois 10/26/96 sal 2 Renae lisa 


10a. USUAL OCCUPATION (Give kind of work] 10h. KinD OF BUSINESS OR | ii. BIRTHPLACE (State or — ss | | CitrzeN or WHAT 


lif stired; : “ 
ps bebe bi aaa io eke rer Cambridge Springs, Pa. COPE, 
is. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 


Ed Catlin Jennie Anderson 
15. Was DECEASED at In U.S, Anutzp Fonces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


(Viele, ieeind ere oeaee ell Sous Mr. William 0, Courson, 2712 Dawson Ave. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


53x 
in eastion cause @... 


Antecedent cause(s) 

Diseases or conditions, If any, (b)..-......... 
giving rise to the above cause 

stating the underlying cause iast 


(e) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


“MARGIN RESERVED FOR BINDING 


A LZ 
ACCIDENT PLACE (Home, farm, aoe atreet, | 
SUICIDE oF peat bldg., ete.) 
HOMICIDE INJUR’ 
TIME fonth) eS Hi TNIURY OCCURRED 

a eae Pere a a | ae ile at Not While 
INJURY Work At work 
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pee oe i wt ele-d., 195.3, that I last saw the deceased 


“ 195.3, and that death octurred at.......%... FA. ay m., from the causes and on the date stated above. 
(Degree or title) ‘ADD: DATE SIGNED 


SS. Freba’ 
) FLGES3 
ME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 


peat Lincoln Some ter Prinee George County, Md. 
DATE REC’ ADDRESS 


REG. 77 3 , 8434 Georgia Ave, 
Sy eer Spring, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Pre Zon 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY J STAT 
Montgomery Ay on ATE Mary and Mont @unety 
~GETY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outeide corporate limita, write RURAL and give nearest town) 
OR gh town) (Gn this place) OR 
ne town Silver Spring 
HOSPITAL OR STREET Gt rural, give location) 
4 : 
STREET ADDRess Sharon Nursing Home SPR 2104. Bidasrone Drive 
“3. NAME OF (Firet) (Middle) | 4. DATE (Month) big: (Year) 


DECEASED OF 
(Type or Print) Helen DEATH 1 


& et 6. COLOR OR RACE | SGpaweDy BNoRceD, | 5 RRIE & DATE OF BIRTH 9. AGE lest birthday | If under | year {If under 24 bra. 
DOWE! DIVORCED, Months 3 
ole White pov ;) “Seam ls 22/79 73 = ‘ont | aye Hourall Min, 


102. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BustNEss oR | 11. BIRTHPLACE (State or foreign country) lng 12. Eh or WHAT 


dope during most of working Ilfe, even If retired) | In 
eee) Gwn_home | England 
“73. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James Hallida Jane Hagg 
a Was telnes tes SIO Eee ARMED Leal 16. SOCIAL SEcuRITY No. 17, INFORMANT AND ADDRESS 
no, or unknown: give war or dates o! : + 
= jeerviee} none Mrs, Jean C. Abrams, 2111 Hildarose Drive 


18. MEDICAL CERTIFICATION Si ver Spring, Wid 
INTERVAL BerwHEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


: Coaesy +e 


y 


item of information carefully. ThéGorrect age 


s 
a 


2220 
Pe ” Immediate cause (Be 


Antecedent cause(s' j 
Diseases or hk ae {beens Khev mato id, 


giving rise to the above cause 
stating the underlying cauee lawt 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. Pree 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


CCL SAT ify, PLACE (Home, farm, nary atreet, Y OR T Ye} 
21. ACCIDENT Speci Hi 5 ‘CITY OR TOWN: Ci 

{Spi : ) te i a ¢ ) (COUNTY) (STATE) 
HOMICIDE JURY 


TIME (Month) (Day) (Year) (Hour) ET: ae — DID INJURY OCCUR? 
fle a 01 ie 
INJURY ork Work At work () 
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19 es) 


alive on... BY 
SIGNATURE (Di ESS DATE SIGNED 


Zone @infress cs ; i * 

Den eae, e Ooery MD - / Pier : ek 4 FS3 

236 BURIAL. CREMATION | DATEL THEREOF ME LO ‘ATIO} (City, town, or county) ) 
Gretiation 2 Prince es County, “Me. 


lysmbhe.ys $434 Georgia Ave. 
UV Silver Spring, Md. 
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ally important. Physicians: please rite the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 


Cc omnm f 
OUNTY Montgomery MARYLAND STaTEVaryland FORe omer 

CITY (if outside corporate !imita, write RURAL and } LENGTH OF STAY CITY if cutaid it 

fae ae rt sors ita, in tbls place) a {If outside corporate Hmite, write RURAL and give nearest town) 

TO UTNE days TOWN Damascus 

HOSPITAL OR STREET (rural, give location) 

eT ipeeeoub. Jcounby Gent Hospital| (APDRSss 
3. NAME OF (First) ‘Middle! ‘Laat, . 

NAME OF *y ve = (Middley Cast) «DATE Gfonth) (Day) (Year) 

(Type or Print) Sallye Jane Da DEATH E 1 19 53 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $8 DATE OF BIRTH 9. AGE last birthday | If under t year |Efunder 24 hrs, 

a WIDOWED, ys 
Female | White (Specify) 1 BIVOREER Jan.19, 1886 Gi Lass Bontbe)| Baye Bows ak 


10a. USUAL OCCUPATION (Give kind of work 
done during saopy of marking ie, evon If retired) INDE TR 
13. FATHER'S NAME 

Rufus Kent King 
15. Was Decrasep Even IN U.S. ARMED FORCES? 


(Yea, BON unknown) [ies give war or dates of 


10b. KIND OF BUSINESS OR 
f_home 


16. SoctaL SECURITY No. 


IS6! 


Reg. Dist. no... LZ. Sasdeospty 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


12, Crttzen oy WHAT 


Ii. BIRTHPLACE (State or foreign country) 

| Damascus Md. | Cour A 
14. MOTHER'S MAIDEN NAME 

| Enna Bowman 
17. INFORMANT AND ADDRESS 

| Wm. J. Day, Damascus, Md. 


18. MEDICAL CERTIFICATION 
* ge DIRECTLY LEADING TO DEATH 
e 


oR 
a 


I. DISEASE; 
Irimed 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


cause 


() 


Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION Isb. MAJOR FINDINGS OF OPERATION , | 20. AUTOPSY? 
Ye O No x 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : 
SUICIDE ps | oe ce bidg,, ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
ra While at Not Whilo 
INJURY m, | Work O At work 


22. I hereby certify that I attended the deceased from. 


alive on....e0......15.., 19.53, and that death occurred at.......7.2.0.P.m., from the causes and on the date stated above, 
Al ; (Degree or title) ADDRESS 


eee ee 


23. pe A ae ec DATE THEREOF 
BEROY SE Gora Feb.18 ,195 


@.... Aplestic Anemia. (Idiopathic) 


w.....dlyocardial insufficiency 
Terminal broncho-pnsumonia 


Damascus 


(CITY OR TOWN) (COUNTY) (STATE) ¥ 


HOW DID INJURY OCCUR? 


AM Dewy 19.0.0, to... Heb.o...15195.3.., that I last saw the deceased 


DATE SIGNED 


Maryviend Pebs | L659) Lyie 


LOCATION (City, town, or county) 
Damascus 


Demescus 
CEMETERY OR CREMATORY 


24. FUNERAL wea 3 
in L. Molesworth, De 


a 


VS. A1SA 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No.... 


1. PLACE OF DEATII- Ts. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 


UNTY 
MARYLAND 
fate limita, wits RURAL and | LENGTH OF STAY CITY (If coe 
* . (in this place) One. 4 

HOSPITAL OR STREET 

INSTITUTION OR f ADDRESS 

STREET ADDRESS RECESS 
3. NAME OF (First) (Middle) > 

DECEASED ‘ 

(Type or Print) 


UAL OCCUPATION (Give kind of work | 10b. Kino 
eypn If retired) | Inpustry 


| 4 wort MA 


iN U.S. ARMED Forcws? | t6, Sociat Security No. 17, INFORMANT AND ADDRESS: 
ae give war or dates of | 4 ’ 
ice. 


18. MEDICAL CERTIFICATION 
Interval Between 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATH 


An x Immediate cause 


Antecedent cause(s) 

Diseases nr conditions, If any,  (b) 
giving rise to the above cause 
stating the underlying cause last 


tL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, 
PRIMARY (jor CONTRIBUTING Pa OF oftice hidg., et 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work DE 


22. ‘I certify that I took charge of the remains described above, held an Autopsy % Inspection |, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased dieft‘on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident (%, suicide |], homicide ], undetermined (]. 

SIGNATURE, (Degree or title) ADDRESS , DATE SIGNED 


ed A ‘a 
23, BURIAL. CREMATION NAME OF CEMETERY OR CREMATORY 
IMOYAL (Specify) | iM 78 
it. Zion 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 
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portant. Physicians: please write the causes of death clearly and legibly. 


is especially im 


Items 2, 17: film G151 3-10-53 
MARYLAND STATE DEPARTMENT OF HEALTH ar 6 
2411 N. Charles Street, Baltimore gd 


CERTIFICATE OF DEATH Reg. Dist. No. AA 2. 


br ae Bi! DEATH: ‘= ere RESIDENCE (HOME) OF aa 
Montgomery MARYLAND Maryland SARE She ry 
fe ae cast outside Separate limits, write RURAL and | Tris El STAY Geet Ct outside corporate limite, write RURAL and give nearest town) 
TOWN “Ta Ree Town Takoma Park 
TSS on Tis Fy oe 
sTREeT appress 7400 Blair Road 7 ) Blair Road 
3. NAME OF (Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
Eee SED AO Henry Declereq | Peien 1 Tees 20)\. Geom 
6. SEX 6. COLOR OR RACE Bo Ae | $. Rye OF BIRTH 9. AGE last birthday Tf under i gear funder 24 hea. 
Male White eo Weaken. | 10/8/72 I Sea ES 
10a. USUAL Ee ust Tote a} Ge Reee 10b. Kinp oF Business ox | 11. BIRTHPLACE (State or foreign country) 12, Crimean oF WHat 
ASTOR a rae pe Me even te retired) | RO TEE em | Ruysselede, Belgium | 
“Ts. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Constant Declereg Virginia Duchatelet 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS (yi 
(Yes, no, or unknown) es brewer or dates of none hes fiss V. Martha Declereq, TUG Blair Road 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY ie lakhs TO DEATH 


ad ee cause ate Ohl tie he 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..-..... 
giving rise to the above cause 
stating the underlying cause last, 
©) 
THER SIGNIFICANT CONDITIONS 
* Conditions contrihuting to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 39b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No 
21. eee (Specify) pea ore tare farm, pie atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED i HOW DID INJURY OCCUR? 


F While at Not Whilo 
INJURY YO. Work At work 


22. I hereby certify that I attended the deceased from... E 19.5F..5 that I last saw the deceased 


alive on Lad... 1983.5 and that death occurred at.../...~ m., from the causes and on the date stated above. 


: (Degree or title) A DATE SIGNED 
ai oe he 
> oa Nid ile 


38. BURIAL, CREMATION | DATE: THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
zh John's Cemetery Montgomery County, Md. 
4. FUNERAL DIRECTOR " ADDRESS 
9} : / ,8434 Georgia Ave. 


VELMA 1 LI 
Silver Spring, Marytana 
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rrect age 


js especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH U 1 S68 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 4. 


2. ora RESIDENCE (HOME) OF DECEASED: 


COUNTY Yu 


E. hake and give nearest to’ 


1. PLACE OF DEATH: 
COUNTY 


LENGTH OF STAY 


CITY (If outside gorporate Imits, 
A hie place) OR 


TOWN de. 
HOSPITAL OR STREET (If rural, giye location) 
INSTITUTION OR ee, hs ADDRESS d : 
STREET ADDRESS g 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (ay) (Year) 
DECEASED 3 OF . 
(Type or Print) m0 DEATH 24 1953 


5. SEX 6. COLOR QR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 3. = a birthday HE pane i If under 24 bra, 
Z | WIDOWED, DIVORCE 3 eae | Min. 
(Specify) oe &LYTs 
10af USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss on li ead CE (State or f 2 Fave al CiImizeN OF WHAT 
ddfe dui most of working life, even if retired) | INDUSTRY Ind)” Comat ic Za 


13. FATHER’S NAME : me) IER'S MAIDEN NA 
/ L2 kh at 
a Ever In U.S. ARMED ForCus? | 16. Soctat Security No, | 17, INFORMANT AND ARDRESS Ge i Care 
. ap 


‘) jhe dt ee give war or dates of 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTeRVAL BETWEEN 


A I> N. , Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... Ret 
giving rise to the above cause 
stating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition eine death. 


EXTERNAL CA Boos (Home, tee factory, atreet, (CITY OR TOWN) 


PRIMA IY oR Ci ONTRIBUTING QO oftice bldg., 
CAUSE OF DEATH. NIURY 
HOW DID INJURY OCCUR? 


aoe (Month) (Day) (Year) sss INJURY OCCURRED 
| While at Not while | 
INJURY m work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspcction S&, Inquiry |] thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find that stid deceased died ‘on the day stated above, and death in my opinion resulted 
from: natural causes |p accident [], suicide |}, homicide J, undetermined (). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Pina 
“ —y 
¢e tn Q [4, V7 sam Df OL Lo Leyes LPAPf = Al = 
21 RURIAL/ CREMATION | DATE THEREOF AMP OF CEMETERY'0R LREMATORY nti town, or county) ‘Gtate) 
REMOVAL (Spreff = 7. 22 ef yy » / 
Q-nY-2 LOU Cag Legn-dcof Chen, PH 


DDRESS ~ 


DATE REC'D BY LOCAL REGIS RXR S SIG NATURE? 
LLG AE Liz eHA_| sola de DY 


Supply every item of information carefully. 


J 
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VS. A15 8-51 
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WITH UNFADING INK. 


correct 


please write the causes of death clearly and legibly. ee 
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Physic: 
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17 Kre i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ui 18 6.) 3 f 


CERTIFICATE OF DEATH Reg. Dist. No.tg.cccscasarcvepoers 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county /7Vow7 GOMisi2y _marviann STATE COUNTY 
OE cid CROSSE re ROR LENT CITY (IF outside corporate limits, write RURAL: and give nearest town) 
TOWN K i VEIN TAs TOWN UW/ASSH », Loy 
HOSPITAL OF STREET (if rural, give location) 
Q ADDRESS / 
a 4 c > in x J 
STREET ADDRESS oOo - /eCom 1S Ave. 6/16 ~ ‘a DLLATIM Sore MV.UA 
3 NAME OF (Grirst) (Middle) (ast) 4, DATE (Month) (Day) (Year) 
: OF ao 
(Type or Print) KATE Ov. | feamr; ZEB. 24, wSB 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Hus. 
pas RACE: WIDOWED, DIVORCED, ‘Months | Daye 


Hours | Min, 
fa (Specify): WwW DOWED 
10a, USUAL OCCUPATION (Give kind of 
work pone ane ost of working life, 
even if retirs : ~ 
WLE & 
13. FATHER’S NAME: 


PETER BLAIS 


PIE, 1S Ts | FO om, 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country) : 


INDUSTRY: 
(OAL Ai, FENNVA. 
14, MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 
ER So Pd 


15, Was Dectasen Even Iv U.S. Anmep Forces? 16. Socran SEcurITY No, : 


17. INFORMANT & ADDRESS: © Coie DS 
(Yes, no, or unk.)| (If Yes, give war or dates of 


p |eeree) zeoo~ KHeComns Guz re Keasinatow, M4). 

18. MEDICAL CERTIFICATION Timah Dee 

L aoe CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
RA» 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YessQ No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) { 
NOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
¥ While at Not while 
INJURY M. | work{} at work] 

22, I hereby c Come that I he the deceased fromaee_a. 1, 194. cea wed. 2 1993, that I last saw the deceased 
alive atte HE. Ar Bonny 19S3 *., and that death occurred at.. sss etsy from the causes and on the date stated above. 
SIGNATU (DEGREE OR TITLE) ge DATE SIGNED 

ak a 2h t> 12% fb bee Werk 2 SC feck av, ess 
23. sorte ie aN | oe jie NAME OF CEMETERY OB, COREMATORY | Lo ie (City, town, dr county) (State) 
ebity) : : 
j 3 | Swap C1. ASH, 2). © . F 
nia nae oe pom [2 aers Ke FIG a 4. FUNERAL ews 5 ADDRESS 
Ltd fe Lt. Lb ies < & 


PFO - 197 S ee ee reve. 


et age 


A 


ply every item of information carefully. The 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALS 


IN RESERVED FOR BINDING 
important. Physicians: please wee the causes of death clearly and legibly. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH a1s 70) 
2411 N. Charles Street, Baltimore ar i 


CERTIFICATE OF DEATH Reg. Dist. No. AIM ooo 


“[" PLAGE OF DpaTae 
COUNTY 


» USUAL RESIDENCE (Ht OF -EASED> 
STATE ‘ 2 xe 


MARYLAND 
, write RURAP and | LENGTH OF STAY 
(in tb; ia 


CITY (if outside corporat 
OR __ give nearest town 


HOSPITAL OR ‘ STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middie) 


| 4. ee (Montb) (Day) (Year) 
yj 


SE ; eon RACE 9. AGE last birtoday Tunder i under 24 bre, 
‘ont ays | Hours | Min. 
CMyfe | Why db ee | | 
Is. USUAL OCCUPATION (Give kind of work ‘ 5 PLACE (State or foreign country) 12, Cirlzen oF Waat 
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426, POM oe sh 


a Oe cause {a) ow 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if sny, (b) Ald 
giving rise to the above cause etre se 


stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Sen chfartimnyre (0 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


=e Yes NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) = 
HOMICIDE —_— TNSURY. e: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCC 
OF ae While at Net While | 
INJURY m._| Work At Work 0 =S 


22, I hereby certify that I attended the deceased from . Bfwe.. 19 5.3., to o...., far , 1953., that I last saw the deceased 
2 
Uee he causes and on the date stated above. 


He F/ 
ade 2-2, 19, Pi) and that death occurred at . Yo PM from Peasy Aaa 


Bon or title) ? 295 S 
LOOM Lovee 3 ee *L/>- S/ERB 
BUR EMATION, | DAT! aes E OF CEMETERY OR RE! RY TION (City, town, or county) (State) 
BoA es || ZB) Jos _| Ccet Meee BZ aon PU. 


DATE REC’D BY seein oe Ao LS SsigNaTURR 24. FUNERAL DJRQCTOR 


susumars{>/s3 | dace VY. Z, A i wre Ge 


alive on . 
SIGN. 


VS. A15 


MARGIN RESERVED FOR BINDING 


‘ 
WITH U 
age is especially iimporfant. Physicians: please write the causes of death ele 


NFADING INK. Supply every item of information carefully. The Correct 


ly 


PLEASE WRITE PLAIN 


ttem 7 FilmG151 2/20/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) / 6°74 


CERTIFICATE OF DEATH Reg. Dist. No. Ze ne: 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DEC! EASED? 


arly and legibly, 


COUNTY MARYLAND STATE _ ____couNTY 
CITY (if outside corpora} jimits, write/ RURAL| LENGTH OF STAY CITY (If outside corpoyhte limits, write RURAL and give nearest town) 
Rand give neares (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i La 4. DATE (Year) 
NAM or Na ea Uy (Middle) ( st) a ) 
(Type or Print) (GUAA WRIA DEATH: _vS3 
8. SEX: 8. DATE OF BIRTH: 9. AGE last bi 


7. SINGLE, MARRIED, 
WIDOW, DIVO! 


6. COLOR 
RACE: 
(Specif; 


1 Warten: 
“Toa. USUAL OCCUPATION.Give kind of 
work done during most of working iife, 


11. BIRTHPLACE /[State or foreign country) : 
even if retired): — 
13. FATHER’S NAME: ae SS: | 14. MOTHER’S MADEN NAME: y 


16 WAS DECEASED Bver IN U.S.ARMep Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If xg give war or dates of 
service. 


Bi R 12. CITIZEN OF WHAT 
RY OS INESS : OUNTRY? 


18. MEDICAL CERTIFICATION 
Interval Betwee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons& Ai 


“40% ‘ BSN. Wek (RV) | 2 


Immediate cause 


Antecedent causes (s) 
Diseases or eonditiona, if any, (b) 
giving rise to the above pee 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eae | 19b. MAJOR FINDINGS 


PBrass | 


| 20. AUTOPSY ? 


ERATION 


Yes) No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF lie at Not While | 
INJURY m |woet Meweko fo 
22. I hereby certify that I attended the deceased from Nro rm 199.5, to a ca 94.3, that I last saw the deceased 


, 1945, and that death occurred at q: (0. AM, arom ihe causes and on the date stated above. 


me <x . “ ; 5 ir ms 


THEREOF NAME OF CEMETERY OR CREMATORY 
(fx _S 
ISTRAR'S SIGNATURE 


alive on . 24 
S[GN ATURE 


23. BURIAL, CREMATION, | T! 


{ zy REM OWALD (Specify) 


DATE REC'D BY LOCAL 
REGISTRA: 


ine, 5 a ae 


s 


bs 
is) 
£ 
8 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184879 
CERTIFICATE OF DEATH a eae 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montgomery MARYLAND stare District Coiwibia COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in. this place) OR pene 

TON Bethesda rural lk days TOWN Washington 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Yj, S$, Naval Hospital 2895 Hartford Street S. 


2 
z 
tD 
a 
= 
o=7 
a 
nd 
z 
oS 
x 
5 
S 
§ 
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3s 
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e 
oe: 
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bo 
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f NAME BOF (First) (Middle) (Last) _ A. DATE (Month) (Day) (Year) 
(Type or Print) F Lorence Hackett GABLE OF arn, February 26 49 23 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :} lr uNpeR 1 year| IF UNDER 24 HAS. 
aauate RAGES ra Feb N ey DLV ORCED, August 8, 190k LO vm | Mgpths | pgs | Hours | Min. 
“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY?) 


even if retired): Hocewife Brooklyn, New York. ; «5. 
33. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Samuel Woodlend HACKETT Florence PURDY 


15 Was Deceasep Ever In U.S.ARMeD Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (Hf Yes, give war or dates of 


No service) Husband: Homer Franklin GABLE,Same as /;2 above 
38. MEDICAL CERTIFICATION 
I. ISEASES OR CONDITIONS DIRECTLY LEZDING DEAT, ¢ ” 


SEO 


mmediate cause (a)... 


DUE TO q 
Antecedent causes (s) 
Diseases or conditions, if any, A/Ue 


{b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO” 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF id ial 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoX} 


21, ACCIDENT (Specify) ELAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
cua mL to 
22. I hereby certify that I attended the deceased from FED. 22 i922, to: Aa 
6. , 1993. , and that death occurred at . *.., from the causes an on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 

E CDR MC USN, U. S. Naval Hospital,NNNC, eek Maryland.February 26,1953 

33. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Com 
Ree pect) hor ch 2, 1953 liege bon National Cemetery Arlington, Virginia. 


& a: ap ee BGISTRAR'S SJGN 24. FUNERAL DIRECTOR sa of Heh 1s 
2 icho 
a February 26, 1953 gz Simmons Brothers Funeral Home ,2007 1 


AVENUC Dele asl 


@> 
- f 
Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 
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‘ASE WRITE PLAINLY, 


- 


MARYLAND STATE DEPARTMENT OF HEALTH n{S<0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist, No... 2/8 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ; STATE COUNTY 
} FT ACCLIERN MARYLAND 7 : CV ENT: 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Lf outside corporate mits, write RURAL and give nearest town) 
OR ‘Ive nearest town) « 3 j (in this | OR ee 
Town * "BE: Dn 1G i ee Town SE7+7ESDA /4Y 
HOSPITAL OR STREET rural, 
INSTITUTION OR. ,,. 72 re ADDRESS _— . eee wakes. 
STREET ADDRESS 3 3 //~- 2 Ee? ‘(i -/7f OO8E VE4LT NF 


3. NAME OF 
DECEASED 
(Type or Print) 


| 4. Bee Pye, ) (Day) (Year) 
DEATH we a 1993 


9. AGE last birthday | If under I year |If under 24 bra. 
Meath ays | Hours | Min, 


10a, USUAL OCCUPATION (Give Kind of work] 10b. KinpD op Bustnuss om | il. BIRTHPLACE (State or forel 
done during mot of wo ‘cing life, even if retired) | LvpusTay TS ee | Mooney et 
SE E ViPse7., D:C Se 
1s. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
fa. ¢/ PEWLE Ernmp ARKE 

15. Was Deceastp Even IN U.S, ARMED Forces? | 16. SociaL SecuRitY No. 17. INFORMANT y 5 mya 
(Yes, no, or unknown) es yes, give or dates “| - Ss R pd) ADDRESS 477 et St ALOR HEAD 

service) WONE SB/i- Keoseves7 ST, SETWESDA , Md. 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


INTERVAL BETWEEN 
Onser aND Deata 


4 4X 


I. DISEASES OR CONDITIONS DIRECTLY a= 
Immediate cause (a) be 


Antecedent cause(s) 
Diseases or conditions, if any, —_(b). 
giving rise to the above cause 


stating the underlying cause last, 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | t8b. MAJOR FINDINGS OPERAPION 20. AUTOPSY? 


Xe O No Bs 

21. ACCIDENT Speci PLACE (Home, farm, f ; fi 
1. ACCIDED (Specify) [be as kaplan factory ern (CITY OR TOWN) (COUNTY) GTATE) 

HOMICIDE INJURY i 

IME Gfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OGCURT 

INJURY. m 1 Work (© At work #2 
22. I hereby certify that I attended the deceased from.. “Ateg oe 92Z, 2 Pete 24 1994, that I last saw the deceased 

=~ ‘ 
alive ote BF, 196.2, and that death occurred at (LO F. m., from the causes and on the date stated above. 


TURK (Degree or title) ADDR. DATE SIGNED 
Lond pune fod 4 000 - Pe ben W Wak WC. $b-2$ 1953 
(Btatey 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (Specify) - | “o a 


Dy bes ll bee A ely, bar AA Gite 
5 24, FUNERAL DIRECTOR, 7 
£2 /. : 2 Ene : 


it age 


j 


& 


Supply every item of information carefully. The*eorrett 


ans: please write the causes of death c 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
rtant. Physic: 


Y 
impo: 


PLAINLY, 
specially 


18 @ 


oF WRITE 


( 


VS. A15 


learly and legibly. 


BSCE TES 


MARYLAND STATE DEPARTMENT OF HEALTH (} 1&§& f 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist, Net Pa 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee 
- eotnry ANE STATE “COUNT, 
VI 1 ELMS ie MARYLAND 
CITY Uf outaide corporate limita, write RU LENGTH OF STAY || CITY Uf oitside edeporate limita, write RURAL and cive nearest tows) 
OR give nearest town) ty place) 
TOWN Town _ JS, LLVE LR S LLL be 
HOSPITAL OR STREET Mit rural, 2 yi 
INSTITUTION OR. ADDRESS 
STREET ADDRESS CP, = LY4 THE 
3. NAME OF (First) (Middle) (Cast) | 4 DAT EMAL Bn. (Year) 


Clype or Print) LOSE UERY GEREVES Beata AS Sd 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, M. ATE OF BIRTH 


9. AGE last eal Tf under 1 year |ll under 24 brs, 
WIDOWED, Div CED, es) EC, ey Days eel Min, 
- Ww (Specify) o/ SES: yrs. Z 
10a. PALS oe ee = ets oS Be Ne, OF BUSINESS OR | 11. CEL Lbs (State or foreign £7. AR oF WHAT 
done duging yoorking life, even ig NDUSTR: - _ UNTRY? 
y WE | SELEO _ S/EVER SPRIME = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FL, Zz CR, MARORRE TF ___ 
7. INFORMANT AND ADDRESS 


15. Was pas erates U. i ‘ARMED = 16. SoctaL SECURITY No. | 17. 
own} ive war or ol 
OS ae [davies ne = G4 iy 


18, MEDICAL CERTIFICATION InTeRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DeaTHL 


a ae 0 AARAL ER. OCC hy ELAM. Ae LOMB. 

Dregcrentiontee, «MELINA &CT ORS. ___._.__ AMT he 

= jenn PA TERMEE a TEM SLOM i MY LLORES. 
DS eee eae | 


Antecedent cause(s) 
etating the underlying cause last 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aor Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF __ office bidg., ete.) ney 3 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ORG OCCURRED HOW DID INJURY OCCUR? 
oF Whiie at Not While 
INJURY m, | Work © At work 0 


42., 1948, that I last saw the deceased 


0. a ae from the causes and on the date stated above. 
DATE SIGNED 
4 


22, L hereby certify that I attended the deceased from...&. EP, 


alive on.. wa, 4K... dée, 196€8., and that death occurred at./2.0%¢ 
SIGNATURE ‘Degree or title) 


Ahhh. LL label Z atl LEM SLL ML Lh 


BAC amt CE 


/ ae = EEF» i, DL 


4] i kas Bo A 
DATE, REC'D BY CAL | REGJSTRAR’S SIGNAT#RE C/ \Z ii ajs DRESS 
Ey aE | Die a atiiey 2.% 


age is especially important. Physicians: 


VS. A15 


MARGIN RESERVED FOR BINDING 


C1882 


MARYLAND STATE DEPARTMENT OF HEALTH—BALJIMORE, 18 


CERTIFICATE 


OF DEATH 


PLACE OF DEATH: 


USUAL RESIDENCE (IIOME) OF DECEASED: 


please write the causes of death clearly and legibly. 


Wont gomery 
county Montgomery MARYLAND state Maryland : COUNTY 
oe CIE ou tetae corporate limits, write RURAL| eeNGey OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
an neal te i it 
Town “Sliver Spring eee winx Silver Spring 
HOSPITAL OR | STREET (if rural give location) 
ADDRESS 

STREET ADDRESS 709 Ritchie Avenue 709 Ritchie Avenue 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) Jessie . Graves DEATH: eb. 49 
5. SEX: 6. color OR t aN Baa D; 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir UNDER 1 YEAR |iF UNDER 24 HRS. 

3 WIDOWED, DL Months; Days | Hours Min. 

Male White (Specify): Widowe 6/20/75 77 yrs. | ] 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


‘Farmer fret a) 


even if retired) 


lob. KIND OF BUSIN 
INDUS' 


SS OR | 1 


1. BIRTHPLACE (State or foreign country): 12. “GEREN | yr WHAT 


St. Mary's County, Maryla a” TS Ae 


13. FATHER’S NAME: 
William Thomas Graves 


14. 


MOTHER’S MAIDEN NAME: 


Dorsella Buckler 


15 WAS DECEASED Ever IN U.S,ARMED Forces? 


(Yea, no, or unk.) 


n 


(if Yes, 
service) 


give war or dates of 


16. SoctaL Security No.: 


none 


17. INFORMANT & ADDRESS: 
Mr. William L. Saunders, 709 Ritchie Ave. 


» Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


11. 


DISEASES OR CONDITIONS DIRECTLY LEADIN' 


Immediate 


cause 


18. MEDICAL CERTIFICATION 


{c) 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death. 


“Silver Springs| Marva tetween 


Onset And Death 


19s. DATE OF pie I19b. MAJOR FIND 


iS OF OPERATION 


| 20. AUTOPSY ? 


Yes) Now| 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oe bldg., etc.) 
HOMICIDE INJUR - 
TIME (Month) (Day) (Year) (Hour) nara OCCURED OW DID INJURY OCCUR? 
OF While at Not While 


INJURY 


4 m. Work 


oO 


At Work 


ib 


22, 1 eres certify that I attended the deceased from . 5 1219 2, to... Free 1923, that I last saw the deceased 


1 /2-6.., 19.£3, and that death occurred ‘at . ne 324 jee,» from the causes and on the date stated above. 
ATURE - (Degree or-titie) ADDRESS DATE SIGNED, 
LA 3 Cetielhld WW Wak Oe 241/53 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~ (State) 


BURIAL, CREMATION, ; DATE | 


hetoree (Specify) 


Bethel Cemetery 


éxandria, Virginia 


DATE REC’ 
REG] 


BY LOC. 


ze 


153 


ps: Se dipmpi SIGNA (RE, ) 


Ey) 


sii Dail ADDRESS 


eens see BET Georgia Ave... 


Ald 


Silver Spring, Md. 


item of information carefull 


MARGIN RESERVED FOR BINDING 


e ‘fire correct age 


ply every 
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MARYLAND STATE DEPARTMENT OF HEALTH ULESE 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS resi eee 


I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


COUNTY .. STATE = 
Montgomery MARYLAND Maryland fon te olery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Se neerstee? hesda cae hee fownGLlen Echo Hts. 


TRSHEOHON on i SN eclegeny 
STREET ADDRESS Suburban Hospt. ”” 5328 Wapakoneta Rd. 


3. NAME OF (First) (Middle) -— | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) EMIL A. ETHIE DEATH Feb. 11 suse 1953 
&. SEX 6. COLOR OR RACE 7. SING MARRIED, eae = OF nBBO eae iast birthday mt under a (funder 24 bre, 


Male White WIDOWED DANGER 1889 othe | Baye Hours | Mia. 


(Specity) ° 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Bustngss om | 11. BIRTHPLACE (State or foreign oe | 12. Comet or WHat 


a luring most of working life, even if retired) | I Van 
unbéer SélF™ imp. Germany 

13. FATHER’S NAME 14, MOTIIER'S MAIDEN NAME 

Anton Grethe Unknown 

a Was ane, gies oe ARMED Ponca: 16. Socian Security No. ] 17. INFORMANT AND ADDRESS 

10,,0F unkgown, eos lve war or dates o! 7 
ee leer Aubrey BE. Grethe- Item # 2 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


Hao-l 


Immediate cause (8). 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)..... 
giving rise to tha above cause 
Stating the underlying cause lant 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated to the diseuse or condition causing death. 


eee 
19a. DATE OF OPERATION | 191 JOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


21. EXTERNAL CAUSE WA mas (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING oO office bldg., etc.) 
CAUSE OF DEATH. NIURY 


{Monthy (Day) (Year io INJURY OCOURRED HOW DID INJURY OCCUR? 
a Whiie at Not while | 
INJURY * mt work Of _at work D 


22. T certify that I took charge of the remains described above, held an Autopsy __|, Inspection |, Inquiry (_] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes pf accident |], suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


at OI Fal all Wl OM Deh 
23, BRMOVAL iSieity) PATE THEREOF | 
44 44 (Speeify) 7 
Boer 2-1 
ee a a BY LOCAL Recisthans SIGNATUE 
_ nw] 1A} o3 | 


IS 24ecz, 4 


01884 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


a E CERTIFICATE OF DEATH Reg. Dist. No... X41. 


1. BLACR ie wie 2. USUAL RESIDENCE (IOM#) OF DECEASED: oe 7 
a STATE ) UNTY, 
MARYLAND 
oe (IL outside corpo. imits, write Yee LENGT! iz ad CITY outside corp @ limite, R and give nearest 4own) 
e nearest own!) OR _ 4 pf 44 
0 TO i 
STREET Cf rural, give location) 


full: 


item of information carefully. 


INSTITUTION OR ADDRE eae 
STREET ADDRESS il 
g 3. NAME OF First) ‘Middle) t) A one Month) 
RE @ ) ¢ ) EE ¢ oe ) (Day) (Year) 
(Type or Print) Stars ra 1959 
9. AGE last birthday | If under 1 fifunder 24 bra. 


Bays 


Months | 


Hours | Min, 


7a 


TION (Give kind of work 
lifg even if retired) 


wd {ths P 
15. Was Decra’ fan IN U.S. ARMED Forcas? 17. I fORMANT 


ly important. Physicians: please write the causes of death clearly and legibly. 


o 
Zz 
g 
z 
ae ; 
a PF ‘Yes, no, or aown) (Lf yes, give war or dates of 
° “a agi uplknon lect toe RES 
me 2 18. MEDICAL CERTIFICATION 
y 
& é 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
se , ., 
mM ) Immediate cause (a). 
aZ H26 4) 
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| Yes Nok 
ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [mie OCCURED | HOW DiD INJURY OCCUR? 


OF While at Not While 
INJURY ay ry 
a /f%, 195-5, that I last saw the deceased 


Work 0 At Work 
22, I hereby certify that I attended the deceased from > zd 
alive on pie Ss, 1983., and that death occurred at .. EfSAM,. , from the causes and on the date stated above. 
SIGNAT! «__ (Degree or title) Oe ADDRESS DATE SIGNED 


ates S. WUNehG 4.0. ale le, bd , a fV/6.2 


23. BURIAL, CREMATION, | DATE THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) Highland ,Md 
A: Ay MK 


pats BY LOCAL] Ry ohenaeg Hopkins pe Poser DIRECTOR ADDRESS 
~ u 2 


ee 15-5 <er F.C.Higinbothom, Ellicott city,Md.. 


MARGIN RESERVED FOR BINDING 


ed 


@ (-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS,.AL5A 


ly every item of information carefully. The correct age 


the causes of death clearly and legibly. 


Supp 
Ite 


3 please wrt 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH OLS 


FOR MEDICAL EXAMINERS Ree. Liat Reet ee 
TEMGRORDEMA: sagem Sat cae lie 2 USUAL WESIGENCE (HOME) OF DECEASED- 
iontgomery MARYLAND hie Vv se 
pases Ly outside corporate limits, write RURAL and he iif iA Be Gen (If outside corporate limits, write RU! sani ve hearest town) 
vaneatpat tow; tl 7 

TOWN. “bethe $a ae | : a Town \/estmore 

HOSPITAL OF STREET (i rural, give location) 

Stkeet aDDRess Suburban Hospital Rt... 240 
SNAMEOF Fim) (MGley Sat) |= DATE (Month) (Day) (Year) 

Crpeer tint) 0 ames Franklin Howard [“g headache 55.8 Dopiesc 


6. SEX 6. COLOR OR RACE T SWOT MARRIED, 1 “$. DATE OF BIRTH | 9. AGE last birtbday | Tl ae See ieader BAe 
. 1 aye ours in. 
Male | White eektenet bik fel 1890 6 he al | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF BUSINESS OB i BIRTHPLACE (State or foreign <a 12. Cinzen or WHat 


Countay? 
done during moet of working life, even if retired) } INDUSTRY Self-en Marvland | UNTR us 
13. FATHER'S NAME J 14. MOTHER'S MAIDEN NAME 

Lynn Howard i Unknown 


15. Was Deceasep Even In U.S. ARMED Forces? 
(Yea, no, or unknown) | (If a give war or dates ol 


16. Socrat Seconity No. | 17. INFORMANT AND. ADDRESS 
service) 


Pieces Edith May Howard-Rockville, Md. 
18 MEDICAL CERTIFICATION 
INTERVAL BeTwBRtn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


_ Immediate cause 


SO 


antecedent cause(s) 
Diseases or conditions, If any, 
giving rive to the above cause 
atating the underlying cause jaxt_ 


fe) 
i. UTHER SIGNIFICANT CONDITIONS 


ee eee ee 
Conditiona contributing to the deatk but not ; q f > : | 
related to the disease or condition causing desth. Coregpereef z aeturt 4 
‘19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye Q No 
21, EXTERNAL CAUSE WA! PLACE (Home, farm, factory, street, (TY QR TOWN) (COUNTY) @TATE) 
PRIMARY jx on CONTRIBUTING ©) OF | oftice*hidg.. ete.) fe Carel Le. 
CAUSE. OF DEATH. INJURY fee-42 | 2 Z) 
TIME (Month) (Day) (Year) (Hour) ) INJURY/OCCURRED (OW DID INJURY OCCURT 
OF g 2 | Waite at Not ¥hite | x ’ ~ " 
InsuRY Ze , Pim |_work at work bigtintsn Alywret, Ay ia G 


22. ‘I certify that I took charge of the remains described above, held an ae Od, Inspection |), Inquiry f thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stafed above, and death in my opinion resulted 


from: natural causes | \ accident (@, suicide [J, homicide (, undetermined (]. 
SIGNAT! E (Degree or titie) ADDRESS DATE SIGNED 
Lacerwip , Jota hea. VAG p) - Ph lie (a: awed 2-2%-S3 
23, BURIAT. 


CREMATION, fete TI “Ga Phas 7 NAME OF CEMETERY OR CREMATORY LOY rate (City, town, or county) State) 


Biren cae) 2/27/53__| Boyds Presby. Church Boy 4 Maryland 


pul ye REC'D BY LOCAL | REGIST!-ARS SIGNATURE = — 24, uy oes DIRECTOR PF) ADDRESS 
Ja 7/3 | 1ooney DM teed ame olen L he Meas fl 12y,/ Bethesda Mad. 


MARYLAND STATE DEPARTMENT OF HEALTH t) 189 } 
2411 N. Charles Street, Baltimore Ses 
CERTIFICATE OF DEATH Reg. Dist. No 
SE PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND Md. COUNTY Montgomery 
CITY (if ouuide corporate limits, write RURAL and ) LENGTH OF STAY || CITY Ut outside corporate limit, writa RURAL and give neareat town) 
OR givo nearest town) Gin this piace) oR 
TO Town __ Chevy Chas 
HOSPITAL OR STREET (rrural, give location) 


Pe ee rr a 
PU NN eensbH 7 Ad -eocailgra ah Oouen ADDRESS 510h Saratoga Aves 
i. aN i (First) (Middle) (Last) 4. Rao (Month) (Day) (Year) 

DECEASED 9 __BERT SUTTON HUDSON “Sera > 10 6. wea 


6. SEX 6. COLOR OR RACE q ‘wiboWeb, Divokcep, 8 DATE OF BIRTH Eo 7 . birthday aes l year eae [entered brs. 
Male White Gpeeity) ” wer Febs7,1878 a ae 


10a. USUAL OCCUPATION (Give kind of work Bee KIND oF —— on | 1h. “BIRTHPLACE Gtate or ssctge a7 h Crmzen or WHAT 
done during most of working life, even if retired) | INDUgTRY 4 | 
g ni 2: 


“Ts. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
William Hudson Unknown _ Keebler 


15. Was Dwceasep Even IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 


Yea, no, It yes, dates of 
smn oe HE a ea Mrs.Hazel I.Bayne,510) Saratoga Aves, 


18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ye oli ONsRT AND DEATH 


formation carefully. The correct age 


™m: 


item of 


i 


pply every 


420° \mmediate cause wl 


Antecedent cause(s) 

Diseases or conditions, if any, —(b) 
giving riee to the above cause 

tating the underlying cause |: last 


2 
s 
Be 
=] 
z 
a 
ae 
ray 
a 
a 
i) 
a 
3 
s 
S 
oo) 
oF 
ro} 
8 
2 
| 
ys) 
¢ 
a 
a. 


hans 


MARGIN RESERVED FOR BINDING 
FADING INK. Su 


IN 
Physic 


ua) 


impo: 


onions pene bine to ae death but not ca Pe | . 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Set bldg., ete.) : 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW D1iD INJURY OCCUR? 
OF 


ile at Not While 
INJURY me Work At work 


22. I hereby certify that Lattended.the.deceased from... Sie that I last saw the deceased 


alive on..... Fut Ag 199.2, and that death occurred at. ..m., from the causes and on the date stated above. 
SIGN. OP Ke : ee (Degree or titie) ADDRESS DATE SIGNED 


HY GE St JUL Utertrrig ton OC | 29558 
LOCATION (City, town, or county) (State) 


mid mn nada 
DATE REC’D BY LOCAL palo SIGNAT! 24. ne Phat Dee ADDRESS 


eS ride Lh ae Teal Nore5103 Wise sven ,Nalle 


Washington,D.C. 


is especi: 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(} | S94 
CERTIFICATE OF DEATH Reg. Dist, No.215. 


} 


\ 


za 


ls 
ae 


rrect 


CE OF DEATH: = ~ USUAL RESIDENCE (HOME) OF DECEASED: 


county _Montgomery MARYLAND state District Of Columbia county 


tenement 
CITY (If outslde corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ‘Rethe nearest town) (in this placc) OR 


TOWN i Rural 1 D TOWN Wi hi ton. 


HOSPITAL ie STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS J, S, Naval Hospital 7 Al] States Hotel 514 19th.St,_N.W. 
3. SaCaASEa: (First) (Middle) (Last) | 4. Dare (Month) (Day) (Year) 
DEATH: " 19 


(Type or Print) Mathilda Emeline 3 = 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER YEAR | IF UNDER, 24 HRs. 
RACE: WIDOWED, DIVORCED, Months | Days Hours | Min. 


Female White (Speci): Single | July 6, 1874 i daa 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR [“11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it retired) ‘Nurse U.S. Navy | Ellenville, New York 
13. FATHER’S NAME: 14. MOTHER'S MAID) NAME: 


15 Was Deceased Ever IN U.8.ARMED Forces?| 16. SOCIAL SECURITY NO.: RM, & ADDRESS; 
(¥es, no, or unk.)| (If Yes, give war or dates of iSTERT Biste Hume DOYLE, 


Yes nervice) ang seeeanHedot | 3 Hermance Street, Ellenville, New York, 


18. MEDICAL CERTIFICATION Sees 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


NG INK. Supply every item of information carefully. Th 


StI 
mmediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, (by . i Angntat& seheta ch etn Pili Bi sorerngs f | 
giving rise ie above c: 
stating the underlying ca' DUE TO. 
a a ee 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


please write the causes of death clearly and legibly. 


o 
Zz 
a 
a 
g 
ma 
e 
i) 
= 
i=} 
is 
oe 
is 
RQ 
cs 
4 
% 
1a) 
& 
< 


UNFADI 


1. 


> W ~ 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ona (Month) (Day) (Year) (Hour) SouRy OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work [7 At Work 0 


; 22. I hereby certify that I attended the deceased fromFebg.....2..,19.53., to Febs ., 1953.., that I last saw the deceased 


the date stated above. 
, 19.53. and ewes at 4325..AM. » from om the causes and on the date stated abov 


LI MC USN U. S, tal, Bethe sda Maryland _F ebruary. me he 
| DATE THEREOF | Re lB OF yal, Hospital CREMATORY | CATION (City, town, or coun! Ae ¢ e— 


PLHASE WRITE PLAINLY. 


age is especially important. Physicians: 


n E! 
REMOVAL (Specify) 


ae BY nocat Sak! SPiake te T faglington Nati one) cc omecrdr ington, Virginia sooness 


REGISTRAR 


February 4, 1953). S oseph Gawler's Sons Funeral Home, 1756 N.W. 
r tis 4 ‘Pennsylvania Avenue, Washington, D. 


MARGIN RESERVED FOR BINDING 


TE PLAINLY. WITH UNFADING INK. 


—_ 


he<eorrect age 


i 


item of information carefully. 


Supply every 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


ART 


PLEASE ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF DEATH SS 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY A = STATE 5.) COUNTY 
1m ER MARYLAND z é 5 
0 and Beets ae STAY oa (if outside corporate limits, “8 RURAL and give nearest town) 
Cie ve Nem | (ig, this place) oo A ‘20M, - 


ae i me es 
ON a 
STREET ADDRESS So2 O LOWE Ave. £20 LOW, VE 
3.NAME OF (Firs) Middiey (Laat) 7 DATE (Month) Way) (Year) 
ECEAS — 
(lypeor Print) </ OA Wc ’ / RELA peata FES 135 
SEX €. COLOR OR RACE | 7, SINGLE, MARIE, 8 DATE OF BIRTH |] 9. AGE last birthday | If under { year |ifunder 24 bre, 
POG | WIDOWED y/pIVOR | 3 Montha | Days | Hours Min, 
(Specity) z) ¢ ys (| = | 
Fs. USUAL OCCUPATION (Give Kind of work if, BIRTHPLACE (State or foreign country) Te Crnzen or Waar 
ju it ife, i r . UNTER: 
lone hae Sherine Iie rs r. CAL/FO NY ks#A 
Ts. MOTHER'S MAIDEN NAME 
| ot Pe TU A ae ge 


18. Was Decrasgo Ever InN U.S. AkMED Forces? 
(Yes, no, or unknown) (at yes, give war or dates of 
service) 


16. Sociat Security No. 17, INFORMANT AND ADDRE 
New & ARY d. [KEZAN OD 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SSf2e/ Fiower HVE, 
7 2. 


INTERVAL BETWEEN 
Onsmr aND DEATHS. 


_\ Immediale cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death.” 
“T9a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (j on CONTRIBUTING [j | OF oftice bldg., ete.) 


(CITY OR TOWN) 
CAUSE OF DEATH. INJURY 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an eee Cj, Inspection , Inquiry . thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes « accident [J], suicide |], homicide |, undefermined (). 

SIGNATUBE (Degree or title) ADDRESS DATE SIGNED 


BURIAL. C 
REMOVAL, 


» REC'D BY LOCAL | RE! 


REGIST RANE SIN 
BaZey 


ZZ 


et 


—_ 


o 
r 
ist 
2 
2 

2 

3 

a 

s 
fe 
3 

a 

# 
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° 
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Zz 38 
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Qo «4 
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ae 
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auses of death clearly and legibly. 


lly important. Physicians: please write the ¢ 


a 
Zz 
6 
spe 
5 
at 
ag 
E 2 
Pe 
BS 
cole 
x2) 
| 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) | S96) 


aD My ray, ES si 7 La hi 
CERTIFICATE OF DEATH Reg. Dist. No. 225... 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: es 7 
county _ Montgomery MARYLAND state New York —_—s' COUNTY) 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OREAand give nearest town) (in this place) Oke 
Bethesda, Rural 8 1l2days Rochester _ 
MOSPITAL OR STREET (If rural give location) 
BNE nol pare 
U. S. Naval Hospital 1515 Highland Avenue ¥ 
3. NAME Or (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) Richard Trask JAMESON beatn: February 1 _19:-53_ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I Year| IF UNDER 24 HRS. 
RACE: Wino WED: DIVORCED, Mon Gey Days | Hours | Min. 
__Male White (Specify): Divorced | June 1915 are ae 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Mariner U. S. Navy New_York Pie ee 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
oa 
Pérey Richard JAMESON = 
L Deceasep Ever IN U.S.ARMED Forces? | 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes; , or unk.)| (If Yes, give war or dates of 
B service) ~-.«--+--= |Mother: Natalie JAMESON, same as #2 above 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ee TO QREATH 


Interval Between) 
Onset And Death 


2700.1. 2. 


Immediate cause fa) © J 
DUE TO 
S Antecedent causes (s) 
~ pirate, St Paci al aid if any, (b) 
Stating the underlying cause fast, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY ? 
| Yes @ No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a office bldg., etc.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work [1 At Work 1 <s 
22. I hereby certify that I attended the deceased from APY's..19.,19.52, to Febe.1...., 19.53. that I last saw the deceased 
i Esty. 199, ., and that death occurred at 2339,.AM..... , from the causes and on the date stated above. 
c (Degree or title) ADDRESS DATE SIGNED 
on i ten Om sll U._S, Neval Hospital Bethesds. Mery k 
REMOVAL ia ae > | DATE THEREOF | AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State, 
ipecify. 
emoy' Feb. Ni svinaite Guaptery af! |- Sadhana = New York —— 
DATE REC’D BY LOCAL, aes ntee a RE 24, FUNERAL DIRECTOR ADD: 
Fabs" 2495 ‘R. As Pumphrey Funeral Home, 7557_Wisconsin 


Avenue, Bethesda, Maryland 


& 


i 


——~ 
(oes 
oor 


A 


information carefully. The‘ correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


it. Physicians: 


is especially impo! 


~ 
\ 


y 


\ 


PLEASE ‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Als” 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... FL. Bao 


-BgUAL RESIDENCE (HOME)| Es a 
SPyre Wee / j 
MARYLAND , f) Rrn 


RAL and | LENGTH OF STAY CITY (if oufgige 
is, OR 
TOWN 


CITY (fo 
OR gi 

TOWN 
HOSPITAL OR 


STREET 


INSTITUTION OR ADDRESS 

STREET ADDRESS s 
3. NAME OF Fi (Middley ( J Laat) V i 

Bese Midian hes) a le oo 

(Type or Print) ; a LN S DEATH 19 
5. SEX )) p Drea jae) Diy ED, 8. DARE OF BIRTH. 9. AGE last birthday | If under i year [If under 24 bre 

OWED, PIYPRCED, r 
abe (ened | RSD lack areal OSes ea 
10a, USUSt] OCCUPATION (Give kind of work Yinp or Business of 11. BIRTH! St ordi 
done dugiedsyeny- of zorlgng fife, ove ira) | 4 ¢ | PLACE [State of fi pountry) “ce ‘HAT 
\ [aA S a © [AAA ee a . 5 
1S @PTHRR'S NAM ee, Y Ny MOTHER'S MAT NAME 
KJINFORMANT D 


15.(Was Deceasen Elgg Ii ABMED FORCES? 
(Yedyno, or unknown) NII yes, yr dates of 


16. SociaL Secunrty No. | 
leervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ry 


Sgt Immediate cause @) 


Antecedent cause(s) 


Dit ditions, if . son ae act er OC . - OA. id 
i reregtataert emt tad (b) ¥ ir” ae ci, ener eee fds 
stating the underlying cause last 

(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Segre. 
related to the disease or condition causing death, 
19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION X 20, AUTOPSY? 
CCIDENT if} PLACE (Hi | ya D Ne 
21. A (Specify, LACE (Home, farm, factory, street, : (CITY OR TOWN COUNTY, 
SUICIDE | OF ~ office bidg., ete.) : ) a ee 
HOMICIDE INJURY 


ee (Month) (Day) (Yeal 
INJURY, 
22. I hereby certify that I attended the deceased from... Pont 2 19.5, 


alive on.. ile 19. M7sB and that death occurred at...A m., from the causes and on the date stated above. 
SIGNATURE, (Degree or titie) DATE SIGNED 


5.1 + 
OCF Aetlhems,, D2 telir ly, me Wore. 
a. BORAT. CREACLTFON DATE, THEREOF Sai OF wees CRAMATORY D9 R (City, 7}. or county) (State) 
POA MIS L053 Pete Prey lUo ny) 


INJURY OCCURRED 
While at Not While 
Work © At work 


(Hour) | HOW DID INJURY OCC! 
mm, 


Fthat I last saw the deceased 


, 


DATE RECD BY LOCAL | RHGISTRAR’S SIGNATURE io Fy REGTO . aes $3 
REG. 2 _79~ 53 Sv xy LE Nn f) rod Fb. A A) 9 Bar; 


Item 9 Film 6151 2/17/53 whw 01898 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 1 © 


CERTIFICATE OF DEATH Reg. Dist. No ak. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE somes Tue 


I. PLACE OF DEATH: 


Da a eam Maen a ee Ay CITY Ct offsige corporate fimits, write BURAL andlive nenrest to 
TOWN 
STREET ~ (if rural, give location) 
ADDRESS 


3. NAME OF ‘Middl » DATE ‘Month D: 
DECEASED: tae ‘ (tiddle) Last) apa (Month) ~“(Day) (Year) 
(Type or Print) _ DEATH: | 19 3 3 

. SEX? 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRs, 


6. COLOR OR 


Hours | Min, 


ATE OF a | : ¥. Shy 


Ib. KIND OF BUSINESS 0: 


Months | Days 


GE om, 


10a, USUAL OCCUPATION (Give kind of 


item of information carefully. The correct: 


lease write the causes of death clearly and legibly. 


o 11. BIRTHPLACE ( country) 12. CITIZEN OF WHAT 
: work done during most of working/life, INDUSTRY: CeYNTRY? 
q wate a N gu. Cy: Ay 
El p 13. FATHER’S NAME: (\ 14. MOAPER'S MAIDEN NAME: 
ee 5 n 
OM > e 
[1 @ 15. Was Deceasep Ever In U.S. AnmED Forces? 16. Sdciht Security No.: | 17. ARORMANT & ADDRES§: 
Co & (Yes, no, or unk.)| (If Yes, ar or dates of | } 
ze service) “ee | 
mJ 
a n 18. MEDICAL CERTIFICATION a A f 
= id J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ONSET AND DENCE 
= 4OX, h2 J. 
g we S ” Immediate cause fo 4:20 23. 
a 
a ¢ Antecedent cause(s) . 
7 AS Mikgedts renditions; tang, __(b)-» Be he Ci Yl Vo MECN 
ao<.8 giving rise to the above cause. DUE TO 
Z e 2 stating underlying cause inst 
Z, Tavenlying-caueejent, 
< Sh 
= - Il. OTHER SIGNIFICANT CONDITIONS: 7 j 
Se Conditions contributing to the death but not | 
Hea related to the disease or condition causing death. _ 
1 5 E 19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
i 3 ee $$ i Yes] Nop 
rik 21. ACCIDENT (Specify), PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
cue SUICIDE OF office bide., etc.) i 
Ze NOMICIDE INJURY i ws 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 FE While at — Not while 
mB INJURY M. | work{] at work (J = 
Bo »y to. i 19.303, that I last saw the deceased 
ae alive on....X< Pe ‘ LQ. .m., from the causes and on the date stated above. 
- & | SIGNATUR 7 < R / : DATE SIGNED 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


~~ DATE REC'D BY LOCAL! REGISTRAR’S SIGN, L_DIRECT 
en oe - ere 
= _ STF eecea! is Ca, 


items c,f “ilmGlol ¢/17/06 whw f 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1&6 OY 


CERTIFICATE OF DEATH eactu ren BE. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


__county } STATE Pees pao: | 4a 
t 


fl CITY (If outside corporate limits, write RURAL and give nearest town) 
OR (in this pjace) OR 
TOWN 
HOSPIT. 


STREET (if rural give location) 
Benet ae | J 
D Ss 
Us plein Bala es _ ea 


‘3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: SeatH: feb an _ pF i 


(Tyve or Print)  Hessie Johnson 
5. SEX: 6. COLOR OR 9. AGE last birthday:| 1F UNOEK 1 YEAR|IF UNDER 24 HRS. 
WIDOWED, [VORCED, Months; Days Hours | Min. 
: IZ yrs. 


RACE: 
F WwW (Specify) y 
“TOs. weU A OCCUEMION, Give kind of 10b. KIND OF BU: 11, BIRTHPLACE, (State or foreign country): |12. CITIZEN OF WHAT 
k di INDUS’ COUNTRY? 
a_|_UL§.A- 


ost of working life, TRY: 
14. MOJHER’S MAIDEN NAME: 
La mnsp Bat 
15 Was Deceased Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 1 7 
(Yea, no, or unk.)] (If Yes, give war or dates of . 


service) i g Re. ; Ly 
18 MEDICAL CERTIFICATION 7 dgitervel “edweort 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


IO Taste cause nis CCM dle Bll le : 


TOWN 


7. SINGLE, MARRIED, 8. DAT, OF BIRTH: 


19-1899 


ESS OR 


“13. FATHER'S NA 


16. SoctaL Security No.: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause at 
stating the underlying cause last, DUE TO 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF RATION | 20. AUTOPSY ? 
MGIL é Yes[]_ Nome 
21. (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E office bldg., ete.) 
HOMICIDE PRouRy 7 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fyoury m. | Work 1) At Work _—— = 
22. I hereby certify that I attended the deceased from J—-J@..,1953,, to... %..., 19.47, that I last saw the deceased 
alive on ew , 1962, and that death occurred at . Rs , from the causes and on the date stated above. 


SIGNATURE ee or, title) ADDRESS DATE SIGNED 


és 5i SS 
23. «etl on wie foils | was fity, ti ae a 
2704 4 ie 


qQy 
MARYLAND STATE DEPARTMENT OF HEALTH 1% 0 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2.4.x. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOML) OF DECEASED- paar 
COUNTY 


STATE COUNTY 
MARYLAND 
CITY iH outside cor; dl liro\ ite RURAL and | LENGTH OF STAY 


CITY (If outside epfporate Jimits, write Al, and give nearest down) 
OR ear gat (onde (in this place) OR 
TOWN seer Bava. TOWN 

STREET ive | 


HOSPITAL Gf rural, gi tion) 
INSTITUTION OR Dy b 7 ( : ADDRESS i 00 SG ven 
STREET ADDRESS og 


e me. 


tem of information carefully. The correct age 


is especially important. Physicians: please wwrite the causes of death clearly and legibly. 


x sant or. (Firat) (Middie) Ae RE. | 4. DATE (Mongh) (Day) (Year) 
ECEAS 
(rypecr Print) > OH AL NoaTOnN Jonw se DEATH 1953. 
jast birthday | If under IT If under 24 bre. 
ser| Hours | Min, 
yre. 


AL OCCUPATION (Give kind of wnrk | 


Hurjpg most of working life, even If retired) j 
Mm 


done plur} 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, _ 
De Boe | “wipoweb IVORCE! ae 
(Specify) 
? 


of foreign country) . | 
t, AH, 3 


\ Immediate cause 


S 
wa Antecedent ¢iuse(s) 
& Diyeases or conditinna, any, — (b)....... 
giving rise to the above cause 
stating the underlying ceuse last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing In the death but rot 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. >*AJOR FINDINGS OF OPERATION ; 20, AUTOPSY? 
| Sereratewe—-~——neh ee 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE W. PLACE (Home, farm, factory, street, 


/ MARGIN RESERVED FOR BINDING 


— 


AS 
PRIMARY [) on CONTRIBUTING [7 | OF oflice bidg., ete.) 
CAUSE OF DEATH INJURY 
TIME (Month) (Day (Year) (Hour) OIC: Ue ed | HOW DID INJURY OCCUR? 
You while 
INJURY m, pe oO at work 
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from: natural causes X\ accident {], suicide |], homicide _], undetermined ©). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
A ( cs, 
/ 3 
‘. anh |! - me Baa t~ grip cthurrtans Lnd. 2 -4 24 
\ 23. BURIAL, CREMATIO Ee ie aa yon wer a ERY OR CREMATORY/ | LO al (City, town, or county) State) 
REMOVAL (Specitys/ ~ JO, /953 3 | (Unbend at a 
cok / 


BATE, REC'D BY LOCAL | REGSTRIRS IGRATURE, aie 24, FUNERAL DI BEGTOR VA DDRESS 
Eo eon Y Dihas Wits, Ess tans ae 
4 Se / ee 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection 8, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
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MARGIN RESERVED FOR BINDING 
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item of informati 


pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 


vi90k 
CERTIFICATE OF DEATH vanes 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1, PLACE OF DEATH: ._ - 2, USUAL RESIDENCE (HOME) OF DECEASED~ 


COUNTY STATE ; COUNTY > 
BX 7 MARYLAND. f Lr al 
CITY (if outside corporage limits, write RURAL and ) LENGTH OF STAY CITY (if outside cgtporate lirts, writes RURAL and give nearest to 
OR give negrest town i; | (in thia place) OR wre 
TOWN Lhe eA " At TOWN Oo: all rela’ 
HOSPITAL OR STREET © ation) 
INSTITUTION OR ‘ ADDRESS { - 
STREET ADDRESS / 2 QNG 4 Fxg. 263) Lg LiF A 
3. NAME OF (Middie} (Last) 4. DATE (Month) (Day) (Year) 
¢ 


DECEASED « 
DEATH ef 19 $3 


(Type or Print) ARWeed A a 
7, SINGLE, MARRIED, . DATE OF BIRTH) | 9- AGB last birthday | [funder } year [If under 24 bre, 
WIDOWED,, DIVORCED i% ; Months | Hours | Min, 

6~ 25/965 yn. 


{Si ty) é 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Bigaes 9g 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even if retired) | INDUSTRY  __ os Countny? 
So! 2 


Ts ane "MOTHER'S MAIDEN NAME 


18 Was Decrasgp Even in U.S. Any Forces? | 16. Socrat Security 
(Yee, no, or unknown) | at = give war/or dates of 
ner vice) 


ee OR CONDITIONS DIRECTLY LEADING TO DEATH 
vie : 2 = 
7 Immediate cause (a). JatrttidtgaL Dd %h Tabane. 


Antecedent ¢ suse(s) Sad 
Diseases nr conditions, ifany, (b) fe ae) 
giving rise to the above cause 
stating the underlying cause last 
fo) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | it) JOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
pe 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING [] rue bldg., ete.) 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ee | White at Not while 
m. 


work at work 


22. I certify that I took charge of the remains described above, held an Autopsy %, Inspection |], Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes \ accident [], suicide |], homicide }, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


IPE Ga PP i De hess. 
38, BURIAL. - DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


shea 2 2/25/53 Arlington National Cemetery Arlington County, Va. 
“DATE REG, BYALOCAL | REGISTRAR'S SIGNATS — FUNERAL DIRECTOR ‘ ADDRESS 
—_ 794 3 NAewcco/ \ Ze Ai Zi 134 Georgia Av: 


PVOLGIVS SV 


: MARYLAND STATE DEPARTMENT OF HEALTH 1902 
3 CERTIFICATE OF DEATH 
Lad FOR MEDICAL EXAMINERS Reg. Dist. No. 
eo 2 ir na 99501-7111 Cn = 2 USUAL RESIDENCE (HOM) OF DECEASED- 


COUNTY Montgomery eteriaNty Mat Rand Mont?@her 


2 pee i outside Seperate limita, write RURAL and BARS OF a ay (If outside corporate limits, write RURAL and give nearest town) 
ive reat town) (in this place) 

$ Town” Bethesda 3 en oe 
a PORE Reet i pea ae > (If rural, give location) 
e WRLITUTON eR O219) Valley) Road Aa 6213 Valley Road 
3 3. Lear (First) (Middle} (Last) 4. eee (Month) (Day) (Year) 
3s yh § 
é (Type oF Print) /Narterwt. DEATH 1953 
& » SEX ‘L » COLOR OR RACE 7. SINGLE: Mere ED, | 8 DATE 9. AGE last birthday | oats ee AEned ot oars 

+ a " 7 a ‘on! ours jn. 
za |_Temale [Vvnite | mwoumoraieute | 6-17-1918 |" 34 ye | | 


CountRY? 


done during most pf working life, even if retired) PRY Tome Montana y 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


S. Russell Marlowe Maisie Peterson 
18. Was DecrAsED Ever IN U.S. AkMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) & yoo. give war or dates of Unknown iWm. Me Kell - Iten fi 2 


feervice) 


Tos. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Dusinmes om | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


item of 


pply every f 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 
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18. MEDICAL CERTIFICATION 
=] INTERVAL BETWEEN 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DmaTH 
" Venere cause (0. Caesarean tent 


Antecedent / “ 
meee ercaeteen Mens, i whafh, CAA Ks a 


giving rise to the above cause 
stating the underlying cause iast_ 
te) 


WW. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death but not 
related to the disease of condition causing death. 


(CITY OR TOWN) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (on CONTRIBUTING [) | OF office bidg., ete. 
CAUSE OF DEA’ INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m. work 7 at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy X, Inspection [7], Inquiry [1] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that arid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (i accident {], suicide |], homicide j, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


rth 0.- [Sawetsion x Avo. Gaithersburg, Md. 14 February 53 


23. BURIAL. 
SMO 


a AE al DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
a 
= = ™ Cedg = ial BAA 0 uf 
ISTRAR'S SIGNATURE, zi t) R a ADDRESS 
ltr LUCK Bethesda, ld. 
PE “4 4 
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VS. AL5A 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


please wits the causes of death clearly and legibly. 


ysicians: 


‘important. Ph 


is especially 


Item 18 Film G151 2-24-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH N i dt) 3 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No.... 


x 


i PAGE OROMIN NE Satel kT "| » USUAL RESIDENCE (HOME) OF DECEASED: 
pNTY Montgomery MARYLAND STATE Mary Land Mont Qoner y 
CITY (if ouside corporate Ikaits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporte limits, write RURAL and give nearest town) 
OR give nearest town) (in tbis place) OR 5 
besda Town Bethesda 
HOSPITAL Of = STREET a ive location) 
INSTITUTION OR, P D sc 
INSTITUTION OR. 3 Pooks Hill ADDRESS 3 Pooks’ Hi ct 


a pe 
3. RAL (First) (Middle) (Last) | 4. ied (Montb) (Day) (Year) 
(Type or Print) U. TL ZABKTH - KINGSLEY DeatH Feb. 9,195 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t If under 24 bra. 

a DOWED,, . 5 
Female | White Wipe SLAPLEe”” lOct.13,1098 | 54 pm, | Mont | Bae [ ours 
We yi ae I Se IO Lary of Raa 10b. Lie OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
, evon If ret IS Is 
ee cores ne o PRE Paper Mass. | id 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAMB 
Charles B. Kingsley Hellene L, Chanin 
15. Was DecraseD Ever In U.S, ARMED Forces? | 16. SociAL Security No. 17, 1NFORMANT AND ADDRESS 
(Yes, no, or unknown) ome aree wes or dates of yes Hellene Kingsley- Item # 2 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
420, Arter aT ae 
Oy meditetaucl (e) lrhevicsadevotica Neer By) ghee ie ~s. Ree fer he 2 
Antecedent cause(s) Far S : + 
Diseases or conditions, If 207, Vanco Mente nae tery. Banat ered poco 22 dans. 
giving rise to tbe above cause 


stating the underlying cause last, 


(c) ' 

HER SIGNIFICANT CONDITIONS 
” Conditions contributing to the death but not 

related to the disease or condition causing death, A 

19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Gpecily) BLACE (Home, farm, Taetory, wtreet, { (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF gffice bidg., ete.) : 
HOMICIDE INJUR’ = : 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While ; 
INJURY. a Wore Ne a o 


22. I hereby  costify that I attended the deceased from.: Hu MM! wSe be , that I last saw the deceased 
alive on.. Es eh ZF , 198. and that death occurred See ot AM from the causes and on the date stated above, 
ei: UR (Degree or title) ADDAESS DATE SIGNED 
St 1GE SH, ee 2-433 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gate) 


=r CReMgnron DATE atl 
RES y 
( Teng ae 2-10-53 


3C’D BY LOCAL a EUS Es 2h oF 


ORES. £-10 3 | 9 JY eee 4 


Suitlgnd 
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MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 (! [| 9()- 
CERTIFICATE OF DEATH Reg. Dist. No. AEE. 


PLACE OF DEATH: . USUAL RESIDENCE x OF DECEASED: 


COUNTY led ong ony ie MARYLAND STATE Many han county/4o7 % OC 
0 write 


cry (If outside rate lim: yd \g LENGTH OF STAY oye (Uf oytSide lank. limits, write RURAL and give neffrest tor 


ive, nearest toyy) his place) 
Towns AEs Pack” days TOWN STher Pring 
ral give location) 


HOSPITAL OR STREET 
INSTITUTION OR ESS 


STREET ADONIS h/ashrsap Hora Sa wihpriam Or Y cate (Se Hi fre Fd. 


3. NAME OF Last 4, DATE (Month) (Day) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) oie le koesel, ME bed Deatn; Eee 
TH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIEI 8. DATE OF : 9. AGE last birthday :| fF UNDER 1 YEAR| IPF UNDER 24 HRS. 
de Bre WIDOWED, DIVORCED, > Months | Days | Hours Min. 
“e-rale 7Fe. (Specify) : Pracried 7-7740 S- yrs. 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND oon. Costes 46 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of UU ig INDU COUNTRY? 


even if retired) AL oy ce wir" wevergne , Aerk’. 4S E. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Frank Aippmen ftelssa 4ance 


15 Was Deceas| ER 1N U.S.ARMED FORCES? | 16. SOCIAL Security No.;] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dutes of top Por BS) San me Kgeteol Recevcle 


Bw o service) 
18. MEDICAL CERTIFICATION Interval Between 
I. BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset An eath| 


5 Foote cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) tm. 
giving rise to the above cause - 
stating the underlying cause Iast_ DUE TO 


(ce) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a DATE OF Sgieah 19, AIOR FINDINGS OF OPERATION wr 20, AUTOPSY ? 
ne SE, ae oe Og Chinon, Yes NoO _ 


q ACCIDENT wate PLACE (Home, farm, factory, Gree (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE INJURY 


TINE (Month) (Day) (Year) (Hour) INIORY OCCURED | HOW DID INJURY OCCUR? 


DUE TO | 


While at Not While 
fyaury m. Work 0) At Work 


22. | hereby certify that I attended the deceased from ELE, 19£3., to AISA, 195-3, that I ‘ast saw the deceased 
alive on SZ mA 195, and that death occurred 22 OM: from the causes and hone eh stated above. 


SIG: URE ‘Degree or title) D} of, st 
eS go hg OM A, 

%. BURIAL, CREMATION; | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, i or VPP 
REMQVAL Specify) | ay; | va | z 
BESS by oom Rl UNERAL ae Io ote 

aA ped Econ phoey 


item of information carefully. 


age 


LB. 
= 
Thecres 


RESERVED FOR BINDING 


MAR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ipply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01905 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
1. PLACE OF DEATH ee % USUAL RESIDENCE (HOML) OF DECEASED” 


LENGTH OF STAY 
(in this piace) 


rrp TOWN 
STREET 


ADDRESS +70 1 


CITY (If outsi 
OR 


CITY (lf outside corpory 
OR give nearest to’ 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF (First) (Middie) (ast | > (Montb) (Day) (Year) 
ECEASE! ‘ . > nf 
(Type or Print) tpl rew Ofarn 2ee 23 1953 
&. SEX 6. COLOR OR RACE cA WNGEE: MARRI ae 8 DATE OF BIRTH | 9. AGE iast birthday Poesy, ied jee 
DOWED, DIVO! v7 4 ‘ont pul . 
Ine ce | # {Sport fy) eee Ng we 8. | 


1a. USUAL OCCUPATION (Give kind of work 


12, Cinizan oF WHAT 
done duri, orking life, even If retired) Counter A 


10b. Kino or Business om 
Y F 


| 11. es ap (State or foreign country) 
b, e 


| 14, MOTHER'S MAIDEN NAME 


Unknown 
16. Sociat Security No, | 17, INFORMANT AND ADDRESS 


Unknown Mrs Grace Baker Kirkland-Item#2 
18. MEDICAL CERTIFICATION 
Interval BurweEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEAaTE 


#20, | 


13. FATHER’S NAME 


Daniel Kirkland 
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CERTIFICATE OF DEATH Reg. Dist, No. 2b 


1. PLACE OF DEATH: = mas 


2. USUAL RESIDENCE (HOME) OF DEC EASED: 
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TIME (Month) (Day) (Year) (Hour) RORY OCCURED HOW DID INJURY OCCUR? 
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L, CREMATI IN, DATE THEREOF NAME OF CEMETERY OR ee Se a LOCATION (City, town, or county) ¢ (State) 


“Bu aa ee |2/5/1953 St. Mary' s Rockville Maryland 


DATE REC'D BY LOCAL; Ne SIGNATUR! ADDRESS 
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alive on... 7A EY, 19-33, and that death oaslieed at... 0 WB. Bm., from the causes and on the date stated above. 


aes Z TIZLE)» ADDRESS ane SIGNED 
Vo wip bb tof, 29° SG 
DAT: be ae ME Zs x "METERY OR CREMATORY oe ie Teel, town, ¢ er county) Ad. 
ks Dh, men 4 f 7 
| 


S 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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“Ts. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH ) 1 9 } 
2411 N. Charles Street, Baltimore O194, 


CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


UNTY ————~ 
MARYLAND 


CITY (If outside corp LENGTH OF STAY CITY (If outaie orperate limits, write RURAL and giv¢/nearest 
OR givo ngqtest (Gin this piace) OR 
TOWN, TOWN 


HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 4 oo . t 


STREET ADDRESS 
3. NAME OF i ast) 4 ae (Month) (Way; (Year) 


WED, DIVORCED, - 
Tapectty) yrs. 
10a. USUAL OCCUPATION {Give kind of work | 10b. Kinp or BuSINAss on | 11. BERTH#LACE (State or foreign country) 12. Cimzen or Waat 
done during most of working fife, evon if retired) | InpusTRY Co XT Ss 
. 


al aa RSLAWw 
J Leone Dorshas thee Ae oF ian 


| 14. MOTHER'S MAIDEN NAME 
18. Was Decrasep Ever In U.S. ARMED Forces? | 16. Soctan SucunitY No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of 
a ——__leervice) = Fatt2- - tse GSn—<, 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘Ss Immediate cause @)-- fb stilons eee ae a aa 
Hit a a (h) Pre Ag ; C 4p. et en oe 


giving rise to the above cause 
stating the underlying cause { cause jast, 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye Q No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF igi bidg., ete.) i 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) INIURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY. ma Work At work 


2, I hereby certify that I attended the deceased from Rf Mo %3 re 3 % aa 19.58, that I last saw the deceased 
° 


a 953, and that death occurred at... ia’ : As .m., from the causes and on the date stated above. 
(Degree or title) eo. DATE SIGNED 


ATION (City, town, oreount 
da A 


Eset ei aie c3 Ie 
(OBEN 3190. 


vs. Ais” 


@ 


phiast WRITE PLAINLY, 


\ 


MARGIN RESERVED FOR BINDING ! 
,» WITH UNFADING INK. Supply every item of information earefully\ The £orree 


ri 


t 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(} 79 [ ( 


“PRTTIe my x TAN 5 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: = = 2. USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY nina r MARYLAND STATE Districk os Cham bracounty 
CITY (If outside corpofate limits, Fre RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
PReene give neares¥ town) (in this place) OR { 
Takoma Fark 30 days. TOWN We shing ban Dee. 
HOSPITAL OR ; j a TREET If rural give locati 
INSTITUTION or Yash: "9 ton Sans tarvamy Hospite j STREET ( ee location) 
DDRESS 35° - 
Te Kama Qark_Snary land 13S) 163 SA Nw = VJ 
3. NAME OF i 4, DATE Month D: ‘YY: 
DECEASED: First) Middle) (Last) DOTE (Month) (Day) (Year) 
(Type or Print) mes ad irick M “oo vern DEATH: eh, s/s 183 
5. SEX: 6. COLOR OR "| 7. SINGLE, MARRIED. [* DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 year |IP UNDER 24 HRS. 
Er WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male LIne. (Speci! Sng fe. /~tDy- 7 76 yrs. ie ] 
Téa. USUAL OCCUPATION. Give kindof TI. BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Re Vive d [awisler. 


13. FATHER’S NAME: 
onde mes ___In& Govern 


15 Was Deceased Ever IN U.S.ARMED FORCES | 16. SocraL Security No.: 


New wre Cd, MS. H. 


14. MOTHER'S MAIDEN NAME: 


Katherine Ke tly 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


es pewuiee) Omer WW Hosps fal Fee ords 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FB Bate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the w 


Interval Between 
Onset And Death 


1. RO.1¢53. 


Olard 


11. OTHER SIGNIFICANT CONDITIONS pe ‘a 
Conditions contributing to the death but not 3 KL 
related to the disease or condition causing death. AI MAGA treeevaf” 
198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HONICIDE _ INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 


22. I hereby certify that I attended the deceased from AfAath.....,1943, to GEk.7S-., 193, that I last saw the deceased 


alive old. en 1993 , and th te stated above. 


‘Degree or title) D DATE SIGNED 


vv 


ly every item of information carefully. The' cof age 
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MARYLAND STATE DEPARTMENT OF HEALTIL OF 915 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22S 


1. PLACE OF DEATH- 2. poe RESIDENCE (HOME) OF Oe CEASED UNTY 
yy 
WELT GOlF7 Es MARYLAND cee 


GEFY Gf outkide eo Limite, write; Lend | DENGTH OF as ciry dt — corporate limits, write RURAL and giye neareat town) 
est, town) “4 (i Cin thls _plee 0 Ta . 

oR A, Qe en TOWN CISA 2 Le TA 

HOSPITAL OR STREET ft ruraf’ give location) S 


Ene Mintle Wa vee Ley Sa. ni facion ee av 


3. NAME OF MAS (Middle) (Last) | 4. ene (Month) (Day) (Year) 


DECEASED 
(Type or Print) MAR yi A art MM Lachle REATH 2 = 1s 
5. SEX 6. Conde Ut R Cn kK ‘SII MARRIED, 8. DATE OF BIRT. 9. AGE fast birthday | If under 1 year |If under 24 bre, 
- WIDOWED, DIVORCE! ii Mag Days tke Min, 
Female wh iTe iret) Wittowed May ¢ (fey | £¢ yn 
10a. USUAL OCCUPATICN (Give kind of ~d 10b. Kinp oF Busingss on RTHPLACE (State or foreign country) 12, CivizeN or WHAT 
done during most 6f working life, svg U retired) | Inpustry |r | Country? 
AO LAS be td TE ME ex leadl OHO / LSA, 
13. FATHER’S NAME | Ths MOTHE "S MAIDEN NAME 
. OES py 
oh yi iliant Hom_ Eliza Cod MAN 
15. Was Dacrasep Even In U.S. Ammep Forces? } 16. Socian Security No. 17, INFORMANT AND ADDRESS 
(fee, er unknown) | yen give war o date i e YAS Py 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


jou Gerke 


Immediate cause sg eager 
= Antecedent cause(s) 


s Diseases or conditions, if any, — (b)........... 
giving rise to the above cause 
stating the underlying cause last, lat 
Il. OTHER SIGNIFICANT CONDITIONS _ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No ¥ 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ete.) 


3 office bldg., 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Pes: OCCURRED Ti0W DID INJURY OCCUR? 
F ile at Not While 
INJURY 


Whore oO At work () 
22. I hereby certify that I attended the deceased from SYP Srccen 196-4 to.. S rab, 194; 2. that I last saw the deceased 


, 1953, and that death occurred at.. Lad 2° sad .m., from the causes and on the date stated above. 
(Degree or title) ret DATE SIGNED 


oF Soa “Rcthesda Owe 


BURIAL Sale E ES R LOCAZION (City, town, or county) State) 
fy ; 


\ 


g 


= 


‘ 
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PLEASE WRITE PLAINLY, 


VS. AL5A 


i 


/MARGIN RESERVED FOR BINDING 


item of information carefully. The 


pply every 
: please write the causes of death clearly and legibly—_ 


TH-UNFADING INK. Su 


is especially important. Physicians 


1f 


MARYLAND STATE DEPARTMENT OF HEALTH (4 


: CERTIFICATE OF DEATH 


‘ 


3 i 
FOR MEDICAL EXAMINERS Reg. Dist. not? 
T. PLACE OF DEATH =) icsinees 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STATE COUNTY jp 


MARYLAND 
write RURAL and | LENGTH OF STAY 


in ots A ‘Joa 


a 


URAL and give nearest to’ 


CITY (If outside dor 
OR give nearest 
TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


Rive (Lf rural, give location) 
“Kd. | 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED a 3 
(Type or Print) ay, DEATH 196 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED IRTH 9. AGE last birthday | If under 2 year /If under 24 brs, 

WIDOWE: DIVORCED, | Bana, ae Months | ays | Hours | Min. 
(Specify) 2-/ga-/G8 al yr. = 
10a. USUAL OCCUPATION (Give kind of wor 


«| 10b. Kino or Busigmss ow | 11. BIRTHPLACE (State or foreign country) 12, CiTizeN of WaHat 
| + COUNTRY? > 


done during moat of working life, even if retired) | INDUSTRY / 
sini l ee Le Gq 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME a 


15. Was D) ED EVER IN U.S. Anfiep Forces? |/f6. Social Secunity No. 17. INFOR) 
(Yes, no, nown) | (It yee, give war or dates of | E-. 
lservice) 
18. MEDICAL CERTIPICATI 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEaTs 
: 
50¢ »* a 
mmediate cause (0) enn MT... Per ikn Tone 22 ata cE | aaa a 


n 
Antecedent cause(s) ‘A 
Diseases or conditiona, If any, (b)...e..0. Mocdeataa tre Ta. 
giving rive to tha above causa 
atating the underlying cause lant 
te) 
WW OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [j | OF __ office bldg., etc.) 

CAUSF OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY m, work 0 at work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy x: Inspection |, Inquiry (1) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died ‘on the day stated above, and leath in my opinion resulted 
from: natural causes K\ accident |], suicide |}, homicide ], undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


zn 47. a ‘ 
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please write the causes of death clearly and legibly. -—— 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! | 9 {7 


x 7 ATR 
CERTIFICATE OF DEATH Reg. Dist Nebo AE 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 5 
COUNTY Prowl Comer MARYLAND STATE Zar la ad a cohen Jomeng 
CITY (If outside corpo limits, write IRAL| LENGTH OF STAY city. (If outside cpfporate limits, write RURAL and give nearest town) 
and si ive nearest own) (in this place) 
TOWN erie pig 1 rie Ie, 1 jay own C/uesr Shri 
HOSPITAL OR STREET Uf ffral give locggton) 


STREET ADDRESS Jash! nite ae + bes pi lel baswean “To ule me a 4 


4, DATE (Month) (Day) (Year)_ 


3. RANE OFF Bag) Revie (Last) DA 
(Type or Print) Saraly ear Grr ea F77 € ele DEATH: — <2 LO ps 2 
5. SEX: 6. eae OR 1 eros MARR! 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR iF UNDER 24 HRS. 
RA WIDOWED, DIVORCED, Months; Days | Hours Min. 
te yale: as reeity): yy idew! G- A/-/870| F2 res, | Monts | 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): is uf 
13. pe NAME: 


Beseph Ta llo 


11. BIRTHPLACE (State or foreign country): 


DrisSouars 


14, MOTHER’S MAIDEN NAME: 
UNATNO WwW un 


12. CITIZEN OF WHAT 
oe INDUSTRY NESS ae COUNTRY? 


SG- 


i ve ‘Was DECEABED evee IN U.S.ARMED Fone 16. SOCIAL Security No.:[ 17. INFORMANT & ADDRESS: 
‘es, no, or un! tt ‘es, Rive war or dates of * 
service) Herp rtal Fy xcords 
18. MEDICAL CERTIFICATION Siceen bee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
ee as x Ome 
Teamadate cause 6a) PPP AIES BSBA EDD cc crnnrnnn nf BOI. 
A 4 () DUE TO 
ntecedent causes (s h 
Diseases or conditions, if any, (6) Sess < eme eve]. baie basil Rema: 
giving rise to the above cause Se 


stating the underlying cause last, DUE TO 
(ec) 


Os BR 


Geenerelriucad writer ons 


TI. OTHER SIGNIFICANT CONDITIONS a. © Chromite PAe Ay Severe 
Conditions contributing to the death but not 
fdlated to the disease or condition causing death. fork evma ta d efter fry ewy 
9a. DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY f 
| Yes[] Nof__ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
___ HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (} At Work O 


22. I hereby certify that I attended the deceased from eA. 28.19.92, to Fs. BLG. , 199.3, that I last saw the deceased 


alive on sé. AS, 1923. and that death occurred at .. Gm. . from, ithe’ causes and on the date stated above. 


SIGNATURE PS ii or tit! ATE SIGNED 
eZ ee od Gx, 7791 esr esele “Takome Ph, ha, 2-16-53 
Seow L, (Brett) | 2 “DATE THEREOF | NAME a, CEMETERY OR CREMAT: ‘io LOCATION (City, town, or county) Hee) 
pecify: 


oe, REC'D BY rag _ —_ Vie 
Zee Ze a 1 nLioen, 25 carroll IAM, 


MARGIN RESERVED FOR BINDING 


2 eorrect : 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18;) 1918 


mn 
CERTIFICATE OF DEATH Reg. Dist, No. 2h! 
1, PLACE OF DEATII: | 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
counry Montgomery MARYLAND STATE} and COUNTY tome: 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY ory (If outside corporate limits, write RURAL and give nésfest tort, 


OR and give nearest town) (in this place) 


age is especially important. Physicians: 


“Yoa. USUAL OCCUPATION. Give kind of 


TOWN Bethesda Rural 2 days TOWN Bethesda 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J, S. Naval Hospital 5425 Harwood Road 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Edith Louise MICKELSEW SEarn, February 22 19 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; 


6, COLOR OR 
RACE: 
White 


WIDOWED, DIVORCED, 
(Srelty Married | |February 23,1912 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


enale 


Ip UNDER 1 YEAR| IF UNDER 24 HRS. 
meats Days | Hours j Min. 


LO yrs. 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired) S]OUSeWiLTe Perth Amboy,New Jersey U.S 
13. FATILER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Harry A. NIELSEN Nicoline DAHLE 
15 Was Deceasep Ever IN U.S.A Forces?) 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: tH Hy 
(We, nae oF aa CAE eas wine ar or ates of igs spire 
No service) Husband: Same as 2 above 
18. MEDICAL CERTIFICATION dvectet 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


BALK state cause (a) ALM 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Be 
stating the underlying cause iast, DUE TO 


ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


DATE REC’D a LOCAL] REGISTRAR’! 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesXX Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | "I 
HOMICIDE INJURY —_ 
TIME (Month) (Day) (Year) (Jlour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work [) 
22, I hereby celal that I attended the deceased from FE....20.,19. 53, toFeb....22.. , that I last saw the decease 
alive/on~.. 1993... and that death occurred at . +, from the causes and on the date stated above. 
(F’ E (Degree or titie) ADDRESS DATE SIGNED 
HET TLS yo, Hani te] IMC Bethesda Max 
23. REMGVAT. (Speci wn Bite HEREO! i AME EM. bs yy 
neck 
remo. Sp eb. 23, 1953 Cedar Hill Cemetery Prince Georges County ,Maryli 


SIGNATURE 24, FUNERAL DIRECTOR ADDRES‘ 


ebr ier y eA. Pumphrey,7557 Wisconsin Avenue, 


<4, 1953 


Bethesda, Maryland. 


PLEASE WRITE PLAINLY, WI 


VS. Al5A 


rae 
cp 


ARGIN RESERVED FOR BINDING 


FADING INK. Su 


The- 


pp 


information carefully. 


DI ly every item of 
is especially important. Physicians: please write the causes of death clearly a: 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 1919 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rig: ble Noe 


1. PLACE OF DEATH: ii 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY io" STATE Jay, ; COUNTY — 
Aine ca MARYLAND L2¢ ete ¢* 
ee at outside corperets mits, write RURAL and Beal! C9 es cue df 7. corporate limits, writa RURAL and give nearest town) 
ive near fo: ‘a , a = 
TOWN OY eee one Ren. teas TOWN it Lacrr Se. 
HOSPITAL OR 7 STREET 3 (If rural, give location) 
Z 


ADDRESS £ 


INSTITUTION OR S. « 
STREET ADDRESS __*"***7~7 Zevve ee eat 
3 LS oe (First) (Middle) , Cast) 4. ee (Month) (Way) (Year) 
CEASE! Ree - € : = a 
fed ADA tn (we T#4hLARD DEATH Sted /¥ 1933 
5. SEX 6. COLOR OR RACE BP pone & DATE OF BIRTH 9. AGE last birthday BSaer ent eet? iad: 
ED, oO ' a —: on! aye jours . 
Cee Speety) Deaeg i. fe rrty~ ye < ye | 3) a7 | 
a an ae See alee ce a of mor hie Kino or Bi B88 OR 11. BIRTHPLACE (State or foreign country) ee or WHAT 
Jone dur! t of w & i STRY - , UNTR: 
e Ing most of working life, even if retired) ‘NDUSTR' A Vey Adc < 23h 
13. FATHER’S NAME a= ‘ 14, MOTIIER'S ata NAME 
2 Kibale | Cert te MeL 
is Was Di os Even In U.S. Anmep Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS P 
(Yee, no, or unknown) is give war or dates of | Ca. Rm Jieliiiret Jrt¥iee. 


18. MEDICAL CERTIFICATIO 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


tf 7 eben: cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 

stating the underlying cause last 


te) 

Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 
{STATE} 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, 
PRIMARY (jor CONTRIBUTING [] | OF _ oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
Beate (Month) (Dsy) (Year) (Hour) ] 
INJURY m. 


(CITY OR TOWN) (COUNTY) 


INJURY OCCURRED 
While at Not whiie 


| HOW DID INJURY OCCUR? 
work at work 


22. ‘I certify thai I took charge of the remains described above, held an Autopsy ‘98, Inspection |], Inquiry a thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes K\ accident |], suicide |], homicide ], wndetermined [). 


ee (Degree or title) ADDRESS DATE SIGNED 
“SSHtace. 


2, HURAL, CREMATION 
REMMVAL (Speci 


LOOZIP/ILOB 


Cs 
rrect —* 


hacor 


lly important. Physicians: please write the causes of death clearly andtepibtys— 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a all 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF F DECEASED: 9 
county Montgomery MARYLAND stare Maryland county Montgomery 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate fimits, write RURAL and give nearest town 
Pee eres town) (in this place) OW N 

Bethesda, Rural 
2 9 days Silver Spring — 24 
HOSPITAL OR STREET . (if Tural sive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS UY, S, Naval Hospital 3800 Randolph Road 
3. hae OF. (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Tyne or Print) Warren Leroy MILLER DEATH: February 7 1s 53 
5. SEX: 6. COLOR OR 9. AGE last birthday :| IF UNDER 1 YEAR | iF UNDER 24 HRS. 


RACE: 


7. SINGLE, Ree 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


ea ae ‘hs | Days | Hours | Min. 
__ Male White Specify): Married | July 28, 1908 yy» 9 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OE. ZEUBENESS ‘OR | I. BIRTHPLACE (State or foreign country) : |12. CITIZEN OF WHAT 
work one ee most of working life, INDUST COUNTRY? 
even if retir: 3 Meriner XN U Ss 
13. FATHER’S NAME: Ue s. 14. MOTHER'S: MAIDEN NAME: ‘ 
Perry MULLER Patience CAULDWELL ; 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ca 


(Yes, no, or unk.) (If Yes, give war or dates of 


Yes _terviee) WWII ------  |Wife: Mery Orr MILLER, same as #2 shove 
18. MEDICAL CERTIFICATION are we 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a). AWelecKo-an., he aoe. 
Yy Anibewient () DUE TO 3 
y Antecedent causes (s a ey 
Diseases or conditions, if any, / 3 
N\ Vigneatise tat temanore oaace 0) ond YR ARO 
stating the wi DUE TO 


5 Ui 
(ce) ‘ 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
2-3.53 since Ps : og Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work 0 At Work 1) 


22. L hereby certify that I attended the deceased from J@N«..29.1993.., to .Fede...7...., 19.53., that I last saw the deceased 


alive on Feb. 7 re 23, and Phe eath fosurred ates , from the causes and on the date stated above, 
NATURE ADDRESS DATE SIGNED 


SIG 
atlendy vel Hospital. pethesda. Maryiand Febs 451; 
’ NAME OF CEMETERY OR CREMATORY Lot ATI (City, town, or count: 2835 


REMOVAL | (Specify) | 


pr lington Nata onetar imscron 7 netons Vines ai tsomess 


FUNERAL DIRECTOR 


R.A. Pumphrey Funeral Home — 
7557 Wisconsin Ave., Bethesda, “Maryland 


wareeet REC'D BY vm Beeld 
REGISTRAR 


REGISTRAR’S vie 


<== 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN 


(~ 
ae 


P 


. WITH UNFADING INK. Su 


ply every item of 


f death clearly and legibly. 


Tite the causes 0: 


ix expecially important. Physicians: please wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH “— 


FOR MEDICAL EXAMINERS Reg. Vist. No..224.... 
ee ———E———EE eS 
1. PLACE OF DEATH: ; sk 2. USUAL RESTDENCE (HOME) OF DECEASED: 
COUNTY AR EAD STATE Maryland Mont Bonery 
LENGTIL OF STAY one (if outside corporste limits, write RURAL and give nearest town) 
OR give near | (in this place) OR aN Silver. Siri ng 


TO n on aera 
STREET ADDRESS 


_ STREET * (if rural, give location) 
; ADDRESS 4/14 Randolph Road 


3. NAME OF (Last) 4. DATE (Month) (Day) 
DECEASED 
(Type or Print) DEATH n 
&. SEX4 8. DAT OF BIRTH 9. AGE last birthday | If under Be If under 24 bre, 
y Hoots | ays tell Min. 
yrs. 
10a. AOS On Oa Rnd of Ay 10b. Kinb’ or Business 08 | 11. BIRTHPLACE (State or foreign country) | ore or WHat 
ing moat of working life, even if retirc NDYSTR 3 ini se ple soy 
Tee treasury. Dept. {USS"Government_| Buckhannon, West Virginia wwe. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Ralph Smith Minnie Neff. 
Re Was WL cle ne U.S. ARMED Conca 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
@@, no, or unknown) yes, ve war or dates of 
leeevices none Mr, Thomas RB, Neff, 820 Hallw 
18. MEDICAL CERTIFICATION Falls Church “ Vir iia B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONsET AND DEATE 


P Re. cause fee ite is 


Antecedent cause(s) 
Diseases or conditinns, If any, — (b).. 
giving rise to the above cause 
stating the underlying cause 


at 


fe) 
IL. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


(CITY OR TOWN) 


21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, 
PRIMARY (| or CONTRIBUTING [] | OF __ office bldg., ete.) 
CAUSR OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
> | White at Not while | 
INJURY work at work 


22. 'I certify that I took charge of the remains described above, held an Aulopsy |_|, Inspection a Inquiry B thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that eatd deceased died on the day stated above, and death in my opinion resulted 
from: natural causes +4 accident [|], suicide {j, homicide ], undetermined (). 


SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Arlington National Cemete 
24. FUNERAL DIRECTOR 
OLE rae FA 
MX £4, faire 4, 
wilver Spring, Maryland 


DATE THEREOF 


23. BURIAL, CREMATZON 


t age 


gorrec! 


every item of information carefully. The. 
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TH UNFADING INK. Su 


@ 
ee 


ITE PLAINL 


2) 


PLEASE. 


ply 


rtant. Physicians: please rite the causes of death clearly and legibly. 


impo: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. dor Lec Pos 


lL. ed DEATH: 2 yeuay RESIDENCE (HOME) OF DECEASED UNTY 
Monta omen MARYLAND {v ale ant Merle amy 
oe ar nea ye limita, Write RUR, and vm this plac Be (If outside corpotate limits, write RURAL and give nearest town) 
give ne 2 
TOWN (CUPEIL. - OLNEY 26 u/s BI Pow  Iewet- OLNEY 
HOSPITAL OR STREET (If rural give locatlon) 


INSTITUTION OR = ADDRESS 
STREET ADDRESS 


3. Ne 5 Firat) (Middle) (Last) | 4, DATE _SMonth) (Day) (Year) 
Crypeor Print) ~) OS E Pit HiL Tov [LTON deatn Feb, 13 ok 
5 SEX. 6. COLOR OR RACE 7 SINGLE MARRIED. 7 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 

Male. Neg VO mi PyoaSS . unknown TS ym, Monthel Days [Hours (Min. 


(Specify) 
10a. USUAL OCCUPATION ak kind of work] 10b. Kinp oF BusINESsS OR il, BIRTHPLACE (State or foreign country) 2. erat Waa 


done POPE past pt workige Noy even If retlred) INDUSRE, Li@uUquce. M ary land COUNTRY? 
13. FATHER'S NAME 7 ie 14. MOTHER'S MAIDEN NAME TaN 
um kn Own | un own 


15. Was Decaasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17. rh. ‘ORMANT 


baa 7 E unknown) At year, g ive war or dates of howe % Cas a ho re la fy om 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DeaTs 


VaIAX 5 
Immediate cause Boone u nema see & weeles 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)~..... 
giving rise to the ahove cause 
stating the underlying cause last 


(c) ... 

Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : —_ Z 20, AUTOPSY? 
— — 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) (TATE) 
Ss E pats OF office bide., ete.) — 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
O' le — 
INJURY At work 0 
= 


22. I hereby certify that I attended the deceased from. 29, weit 2.2, that I last saw the deceased 


Fo Bias 19. 3and that death occurred at../.2.:./©.../2.m., from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


AS AGSS 


23. BURIAL, CREMATION B OF gop) TERY, OR CREMA' ORY LOCATION (City, town, or county) 
R EMOVAL, (Speelty) Z @, 
E (P29 


:) 


(= 
Tr 


item of information carefully, The 


i 


ipply every 


MARGIN RESERVED FOR BINDING 


eo 


8-51 


ASE WRITE PLAINLY, 


E. 


WITH UNFADING INK. Sw 


: please write the causes of death clearly and legi 


age is especially important. Physicians 


6 ><} 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, ist an 


CERTIFICATE OF DEATH Reg. Dist. we 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


—— 
1, PLACE OF DEATH: 


COUNTY MARYLAND state Mf of COUNTY r 
OR) end eee ees, ENS CITY (If outside corporate limite, write RURAL and give neakest town) 
Silver Servings town Ss/ver YIAgS 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ph. 
STREET ADDRESS LOG Wa Mf A MS f os D n 
3. NAME OF (Firat) a Moor 4. DATE (Month) i (Year) 
DECEASED: . OF 
(Type or Print) DEATH: aL af 19.77, 
6. SEX: 6, COLOR OR 7 aE tie — + meer) OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 Rs. 
ee » » — Months | Days | Hours | Min. 
Fe © (Specify) : Widowed 1868 yrs. | | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF duly 2% BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) | Woy sew) Fe. CAd:2 Ohio 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


“Be Carr Al ; 
15. iC arTy IN LILY OTREr 5 Seconry No: | 17. nh itt an EZ?, Mary Vv. MS Gait 7, 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No_|tervie) __i4e9 Will Amsburg Dr. Si/ver S@rings Md. 
18. MEDICAL CERTIFIC. ‘ON h Bi ma 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONRET ANE DENTE 
IG>x* 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ubove cause. DUE TO 
staling underlying cause Inst 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disense or condition causing death’ 7 FRY SCA Tg C AE DIFISE— 


19a. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yeast] NoO 

21. ACCIDENT (Specify) | BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE insuRy’ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.i_work(] at work (J 


took i $198.3, 4, that I last saw the deceased 
4 “aie 6 2, k9 5S, and that death Ss at... Ofé (..292....m., from the causes and on the date stated reas 
IGNAT 


Gaal (DEGREE ITLE) "LL Ss LBbed He: Bg C. yy E Ws 
“23, BURIAL, CREMATION a Ene “ars NAME OF CE: MBTORY OR aos es eked | LOCATION (City, town, or ae ea 


22, I neh Ge that I attended the deceased fromGLiny om 


REMOVAL (Specify): 


- 27-53 y Cemerery Suthand __Md.._ 
Oe REGD B Se & 31ST, R'S ci ie FUNERAL DIRECTOR ADDRESS 
\The S.M. Hines Co. Ados syTt ST-flt 


WOsbiINGTON - D&. 


b 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1894923 


MARGIN RESERVED FOR BINDING 


Ily important. Physicians: please write the causes of death clearly and legibly. ————__ 


@ 


= WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especia 


a 
4 
14 


PLEAS 


VS. Al 


CERTIFICATE OF DEATH Reg. Dist. No... 215. 
I. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Montgomery MARYLAND state Californi: ___counrySan Diego 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
c and give nearest town) fin this place) 
OWN Bethesda rural 5 days TOWN La Mesa 7 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS oO 4 
STREET ADDRESS J,S, Naval Hospital 6050 Lemon Avenue = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) _ Nancy Kathryn MORRELL gEarn; February 24, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE tast birthday: Ir UNDER 1 YEAR| IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Manths | Baye Hours | Min. 
Female White (speclfy): Widowed |Sept. 28, 1880 ee 


12. CITIZEN, yor WHAT 


"U.3. 


“Tea. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): Housewite 
13. FATHER’S NAME: 


Benjaman F. STOUFFER 


15 Was DecEAseD EVER IN U.S. ARMED Forces # 
(Yes, no, or unk.)] (If Yes, give war or dates of 


a BIRTHPLACE (State or foreign country) : 


Fremont, Nebraska 
14. MOTHER’S MAIDEN NAME: 


Leni L. SMITH 
TESREOMMANS APPPESRRELL, dr. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


16. SocraL SecuRiITY No.: 


No scores) 3305 Holly Street, Alexandria, Virginia, 
18. MEDICAL CERTIFICATION aoe. Et 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH , Onset And, Death| 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes (XK NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
IlOMICIDE INJURY _ = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fusuRy m. | Work [) At Work 0 


22, I hereby certify that I attended the deceased from FebDe..19.,19.53., to Febe. Bh... 19.53., that I last saw the deceased 


ali , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


U.S.Naval. Hospital , NNMC ‘Dethende, warylend February 2h, 1953 


2 
23. BURIAL, CREMATION, ites DATE THEREOF oe NAME OF CEMETERY OR CREMATORY or LOCATION (City, town, or county) — Sete) 
mm. 


REMOVAL Pi 
i ierce Brothers Crematorium Los Angeles ,Culifornia. 
4, FUNERAL DIRECTOR ADDRESS 


R. A. Pumphrey, Funeral Home »7557_ isconsin 


an 
DATE REC’D Mece LOCAL! REGISTRAR’S Aaek 
eBEWEP DL 1953 Bie: 


Avenue betiesda, Maryland. =" at 


Please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The correct 
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1B) WRITE PLAINLY, WI . 
‘ak is especially important. Physicians: 


7 
Sma 


PL 


VS. 


rf s) 
MARYLAND STATE DEPARTMENT OF HEALTH ud J a | 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


vil 


. PLACE OF DEATH 2. USUAL RESI NCE (HOME) OF DECEASED: 
COUNTY STATE : e COUNT . 
MARYLAND J 
CITY (If outelde corpoyate LENGTH OF STAY CITY (If outside forporate limits, write RURAL and give nearest twny 
OR givo nearest toWn) {in this place) OR a, i 
TOWN < — TOWN . 


HOSPITAL OR 
INSTITUTION OR Jv 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE {Month) (Day) (Year) 


DECEASED OF 
DEATH, 19, 
Ss 9. AGE last birthday | If undef i oer lt under 24 hrs. 
Sq a 


STREET 
ADDRESS 


7, Fee 


MARRIED, 
WIDO' D]VORC. 


S 


(Type or Print) 
ccnee | ys El Min, 


gaa ® 
Tox. USUAL OCCUPATION (Give kind of work 


12, CITIZEN oF WHat 
done during most of working fife, even If retired) 


Country? as. Hl. 


7 PLa€ 
16. SociaL SacunitY No. 17, INFORMANT AND ADDRESS 


ees a: | 


Wa! NU, 
(Yen no, or ‘unknown) | «Lf yes, 


= 
jpervice)} 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTL' As TO DEATH Onset ano DEATH 


uD , 
1 Immedlate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
iriving rise to the above cause 


stating the underlying cause last, 
{c) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iss. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. ACCIDENT Speellyyy PEACE: (Home; Term, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., 
HOMICIDE INJURY : 
TIME (Month) (Day) (¥ Gown) | INJURY OCCURRED \) HOW DID INJURY OCCURT 
OF While at Not While OU 
INJURY Work O At work (J 


22. I hereby certify that I attended the deceased from. ola” (0 LO e to. ve & that I last saw the deceased 
i, 


alive on : m., from the causes and on the date stated above. 
SIGNATURE , / \ (Degreo or title) “ADDRESS DATE SIGNED 


(4 Y ee mage 0, Rua) Dirac ANB reio/ 3 


23, REmoy | Te ON | DATp THEREOF 
Seas £ 


U1925 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 1... 


LA eee ed DEATH- = a 2. USUAL RESIDENCE (HOME) OF DECEASED: 

coul Wh STATE COUNTY 

MARYLAND 

fpee is outside jah afee vrite RURAL and bear ans ef pues ae Cf outa 
ive neareat in. this place’ 4 

Pon eR hear le TOWN 


INSTITUTION OR ADDRESS oy a erence) 
STITUTIO! ; 3 ; 
INSLRUUON CR. Nahe. Stic 


NN 
3. NAME OF First) hd ) l a. DATE (Month) (Way) (Year) 


DECEASED a OF 
(Type or Priot) ‘ e Awan DEATH Peg 23 195-3 
5 SEX as S MARRIED, & DATE OF BIRTH — | 9. AGE last birthday | Wunder T year (Ifunder 24 brs, 
"wipoweb.) DIVORGED, ; oni ays | Hours | Min. 
Miah, eek (Specify) 2 2.- SSG 2 all ML | | 
TOs. USUAL OCCUPATION (Give kind of “i ob. Kinp or Bugnmas on aie Ss foreign country) 12, Crnaan oF Waat 
done during most life, NDUSTRY Country? 
patos. | 


R pe | rear MAIDEN NAMB 


15. Was Decraseo Even IN U.S. AkmeD Foncms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, ne, or unknown) (a tH give war or dates of | 
lnervice’ 


ect age 


°® «& 


ion carefully. The corre 


ply every item of informati 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


499 i. cause (a) nn hedheecra hha... Cpa bathe a 
he a a A eee a 


giviog rise to the above cause 
stating the underlying cause iast 
fe) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yeo No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Mooth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whife | 
INJURY m. | work Oat work D 


is especially important. Physicians: please ake the causes of death clearly and legibly. 
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WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection pg, Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Sreceved tea on the day stated above, and death in my opinion resulted 
from: natural causes «A accident [], suicide |], homicide |], undetermined C]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ee 
DATE REC’D BY LOCAL ] 


Pre 2~ 27-53 Ih 
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. Supply every item of information carefully. The correct age 


is especially important. Physicians: please icles the causes of death clearly and legibly. 


S WRITE PLAINLY, WITH UNFADING INK 


I. PLACE OF DEATH 2. oe RESIDENCE — OF DECEASED: 
OUNTY " ST. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


COUNTY > 
MARYLAND Ntarl 


pas (If outside corporate elie; wrife RURAL and | LENGTH OF STAY CITY (If outside comporate limits, write RURAL and sh nearest town) 
ive nearest, (in this place) OR t 

TOWN 

HOSPITAL OR STREET (If rural, gist location) 


INSTITUTION OR ; ADDRESS 
STREET ADDRESS st Vea setle asus aes - fe Ce 


. 


3. NAME OF rr a ie ee, Re bie 


DECEASED = 
(Type or Print) Lael i DEATH = 19$3 
6. COLOR OR RACE | 7. WoUNGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |[f under 24 bre. 
7 WIDOWED, DIVORCED, 5 A Eel ays Ell Min. 
(Speclty) 7-/3~/VIG 
- "USUAL OCCUPATION: <elva kind of work | 10b. Kind oF BusinEss oR . 12, Crmzen or WHAT 
done dur; life, ) , Cor YT ’ 


18. Was DecraseD Ever IN U.S. AAmeb Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) { (it vie give War or dates of | | hae. a 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yel en cause pee (Ve Cine AN Mer Senee Je a eee Pecchhonn 


Antecedent cause(s) 
Diveases or conditions, if any, — (b).._..... 
giving rise to the above cause 
stating the underlying cause iant_ 
fey 
il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (lor CONTRIBUTING [7] | OF __ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


Ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY nm, work 0 at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection po, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal s1id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes pA accident {], auicide [j, homicide J, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS_ DATE SIGNED 


© « 


o 
z 
& 
Qa 
rf 
=) 
i) 
-3 
=) 
& 
Q 
> 
o 
& 
n 
[cal 
ms 
tA 
a 
oO 
iJ 
< 
= 


Fa 
2 
eI 
a 

2 
a 
& 
c= 
ic 
ze] 
s 
= 
iat 
3 
a= 
e 
° 
& 
8 
Val 
he 
o 
> 
3 
tay 
e 
a 
=] 
mn 
re 
a 
= 
oO 
z 
= 
a 
< 
a 
Z 
5} 
mm 
(= 
5 
re] 
g 
< 
od 
fu 
oo 
[al 
= 
ec 
Ea 
ica) 
a7) 
< 
el 
=| 
& 


i amas 


VS. Al6, 


o 
(Fe 


' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


01927 
OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF F DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Takoma Park 


LENGTH OF STAY 
(in ie place) 


days 


CITY 
TOWN 


(if outside corporate limits, write RURAL and give nearest town) 


Washington, D. C 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDREss 8500 Flower Avenue 


STREET (if rural rive location) 
ADDRESS 


130) Tucke rman St., N. W. 


a 
c-T1) 
a 
S 
oe 
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5 
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s 
s 
o 
ao) 
om 
° 
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3 
a 
q 
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z 
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3. NAME OF i i 
DECEASED: (First) (Middle) 


(Type or Print) WALTER O. NORWOOD 


(Last) 


(Year) 


4. DATE (Month) (Day) 
19 5 3 


fkatn: Feb. 16 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
male 


white (Specify) = 


8. DATE OF BIRTH: 
married] Sept .14,1875 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE ijast birthday ;| IF UNDER I YEAR 
77 Montha Days 


yrs. 


work done during most of wo: USTRY: 


“0a. USUAL OCCUPATION. Give ing le, 10b. KIND OF BUSINESS OR 
ree 
even if retired) : ire ry salesman 


HH. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 
Baltimore, Md. 


U.S.A. ; 


13. FATHER’S NAME: 


Thomas Norwood 


14. MOTHER’S MAIDEN NAME: 


Eleanor M. Lawton 4 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SociaL Security No.: 


5771-07-1787 


17. INFORMANT & ADDRESS: 


Mrs,J,Neill Ryan,l07 Schuyler Rd., S.S.,Md. 


18. 
1. WA) OR CONDITIONS DIRECTLY LEADING TO DEATH 


FAO 


naw cause (a) & 
DUE T 
Antecedent causes (s) 
Divenaes. ot sonaitenss if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


 Evaplay 3 


grew 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


omen 


19a. “4 OF es sl 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


SUICIDE office bidg., etc.) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, ice 
HOMICIDE | 95 un RY 


YesQ No¥ 
(STATE) 


(CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) 
hile at Not While 


TNE (Month) INJURY OCCURED | 
INJURY m Work [) 


HOW DID INJURY OCCUR? 


At Work [ 
22. I hereby certjfy that I attended the deceased front& 


ag 
_ alive on /b. A. 


SIGNATURE 


1982, that I last saw the deceased 
ses and on the date stated above. 
’ 


sft ne DATE SIGNED 
£ Md. Me FAs 


bate THEREOF 


_ ee Ov 


CREMATION, 
(Specify) | 


aes 


+f, “ADDRESS 


Pasa ia 


,, Silver Spring, Md. 


@ 


NK. Supply every item of information carefully. The correct 
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WRITE PLAINLY, WITH UNFADING I 


ay 
a 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16) | 228 
CERTIFICATE OF DEATH —e 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY r. A MARYLAND STATE p. Pal COUNTY Lyi mta 
CITY (If outside corpgrate limits, write RURAL| LENGTH OF STAY peas (If outside jorate limits, write RURAL and give nearest town) 


OR and give new ) (in this place) 


o 
au rwe  Beoakeville 
IOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


OTP AL, ING zo 
al = ——- 
3. NAME OF (Middle (Last) 4. DATE enth) (Day) —(Year) 
DECEASED: : OF a 
(Type or Print) DEATH: i S53 
5. SEX: 6. COLOR OR MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday:|Ir uNvey I yean | iP UNDER 24 HRS. 
RACE: ‘ED, DIVORCED, Months| Days | Hours | Min. 
Ma |e NE © _|__ oeeity): a.1#. 1909 ee | | 
“joa. USUAL OCCUPATION. Give kind of | 10b. OR |W. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


k done duri king Ji NDUSTRY? 
work done during most of, working Jif D : 
even if retired)? bore c f 4 Marc la an Al "US. 


13. FATHER’S NAME: 14. morn MAIDEN NAME: 


OL uth Pigg ea Cae bar 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Social Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


service) y Hospital [Reece cds 
18. MEDICAL CERTIFICATION Sa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F Onset And Death 


ee cause ; (a) Oe LE Lu Oe re <i — ot Hirth, 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) AAPA 
giving rise to the above cause eae 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes(] No f, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNJURY 


While at Not While 


on, (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work (] At Work [1 


22, 1 aot certify that I attended the deceased from Sat : . 19.353. that I last saw the deceased 


.. 19.3:3, and that death occurred at sife Z 00 ..., from the causes and on the date stated above. 
SIGNATURE er, b, titie) ADDRESS ATE Lt 


o repeat att i “7 a/7 
23. BURIAL, CREMAT! T, ieerde = IME OF CEip a LOCKFION fCity, town, or county) 9 saa 
RBMOVAL JSpecity) Ma - 3} 7 
J 


Fate A: 
Dear REC'D BY LOCA’ MG La 


) 
ct age 


- 
he 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please Be the causes of death clearly and legibly. 


is especit 


y 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


y 


fact 


a 


1 ( 
MARYLAND STATE DEPARTMENT OF HEALTH 0 192!) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2/2 


-s PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
py ERS Montgomery MARYLAND see Md. COUNT Cae 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Cf outside corporate limits, write RURAL and give nearest town) 
foun CHEVY Chase | to ries Town Chevy Chase 
TOTES on pa nt ag 
STREET ADDRESS 416 Dorset Aves 
3 NAME OF First) ~_Oidale) (ast) | @ DATE (Month) (Day) (Year) 
__ (Type or Print) ROY NASSEY PALMER DEATH Febe 17 1953 
. a ara RACE | "Wipoweb" BRoKcED ] 8. pie id gi 9. AGE inst rine rl al an Lani in. 


eR ee TAPES as of roy 10b. KIND oF BUSINESS OR S BIRTHPLACE (State or foreign country) | oe CITIZEN oF WHAT 
ne of worising life, even If retired) is ONTR 
ett UwS Public Healt DCs ee 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Samuel C,Palmer Suzanna Claxton 

15. Was DecRASED Sotiey U.S. ARNED ee 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 

ee a A ere: Mrs.Theodosia W.sPalmer 1,16 Dorset Aves 
EE 


- = 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7) G . 
deltas cause (eee een Lhen fm thine estonia pace, ee 
stating the underlying cause last 


(c) 


i. OTHER SIGNIFICANT CONDITIONS | 


Antecedent cause(s) + 
Diseases or conditions, {f any?” (b) =... bee A hee 
giving rise to the above causs 


Conditlons contributing to the death but not 
Telated to the diseaee or condition causing death. 


192. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
poem Yes O No 
21, ACCIDENT if; PLACE (Home, farm, factory, i CITY OR TO 
SUICIDE (Specify) oF ee ar ge a tory, atreet, i « WN) (COUNTY) (STATE) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whiie | 
INJURY: m. | Work O At work 9 


22. Thereby certify that I-attended sthe deceased from... 24... 1943, to $4441... 1993 that I.last.saw.the deceased 


alive on.. FLAS, 19.5, and that death occurred at.......,/.....4...m., from the causes and on the date stated above. 
SIGNATUR (Degres or title) ADDRESS DATE SIGNED 


FS ag ona wD AFB d (3 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOYAL (Specify) | 
1s eb chery Suitland Rd, sMde 
24. FUNERAL DIRECTOR. ADDRESS, 


Crem 


DATE REC’D BY LOCAL | REGISTRAR’ SIGNATURE ~~ 
11 gal fearon Lepore cal f 5103 Wis. ,Avee,NeW 


Washington, D.C. 


VS. AL5A 


item of information carefully. The correct age 


i 


ipply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


E PLAINLY, WITH UNFADING INK. Su 


ar. 
nueadeer) 


01930 
MARYLAND STATE DEPARTMENT OF HEALTH c: L930) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..c2L& 


I, PLACE OF DEATIL 2. USUAL RESIDENCE (HOME) OF DECEASED: 


——ooaaoaoaeas——SESSS SSS SSS SSS 
COUNTY STAT CO 
Montgomery MARYLAND Maryland Montpontery 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Himits, write RURAL and give nearest town) 


OR i it te is ph OR 
Poa Freee own (in this place) Town Bethesda 


INSTITUTION. OR ne te eel Se ea 
STREET ADDRESS 05 Stanford St. ~ 4405 Stanford St. 


DECEASED y 2 wa OF 
(ypeortrm) _demnie C. Hamiin PARKER peaTHeb, 23,1953 _19 
&. SEX @. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIR” £ | 9. AGE last birthday jah | year en deca eee 
Female | White wipowsbs PEORRE | .-20-1871 | 81 ym S| bye west 


19s: CESS FE AS ANIC eae of ran ae Kinp oF Bustngss on | 11. BIRTHPLACE (State or foreign country) | nae Cirizen oF WHAT 
t UNTR 
lone yring moat of working life, even If retired) New York IS 


13. FATHER'S NAME 14, MOTITER’S MAIDEN NAME 


John Hamlin Elle Fowler 
15, Was Decrasgo Evek IN U.S. AkmED Forces? | 16. Sociat Sucunity No. 17, INFORMANT AND ADDRESS 


(ee, nq,op unknown) | (It yea, give war or dates of Monta | MM Grace M, Smith-Same Item #2 


service) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3. NAME OF {First} (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


INTERVAL BeTwEEN 
Onser anD DEATH 


YA , Immediate cause io... Cm 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)......-. 
~ giving ris# to the above cause 
stating the underlying cause tact 
fey 
i. OTHBR SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yeo No 
21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | * 
INJURY m, work i at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection di, Inquiry [] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes JX) accident [], suicide (j, homicide ||, undetermined C). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2-— 23-53 


ad 


. 


Ae tan Bb, hh. nD 


/ 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


© «¢ 


/MARGIN RESERVED FOR BINDING 


eg 


* 


is especially important. Physicians: please write the causes of death clearly and legibly ——_—__—_ 


Item 8 FilmG151 2/17/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 01931 
2411 N. Charles Street, Baitimore = 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


T PLACE OF DEATH 


COUNTY STATE COUNTY 
lNontrgamer MARYLAND argland IEGONIET 
CITY GT outside coryte Vit, wife RURAL end | LENGTH OF STAY |[ CITY Gi outaide cotfornte Units, wits RORAL and give wrest town) 
OR givo nearest town) Ae ‘in this piace) . . 
TOWN LYMIE GAZ i TOWN fuer 7Iry 
HOSPITAL OR STREET T an} tion) 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS aie burban tHHosprtal JORO Kock K oad. 
“3. NAME OF > (Firet) Canad egy sees Fd) (hast) 7; as = Gifonta) (Day) (Feat) 
DECEASED OF 
(Type of Print) Ours Car Alar | patn Yeh S$ 993 
5 SEX €. COLOR OR RACE] 7, LE, | © DATE OF BIRTHS 9. AGE tag birthday [Hf under 1 year Hiuader2¢hm. 
% at ti : 
Inale White (Specity) 270, eal | Feb DASE: alae eae ae 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Eines or | 11. BI THPLACE (State or Joreign country) 12, Citizen or WHat 
done during most of oF eEnoe Uy, eyen If retired) | INDUSTRY VP | CounTRY? tl. t 
Liper ler Gad Artrs ate Ornra AJ. FY. 


J3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Themes Kaleb ted lar\Gliraberh fodder | Glaeseeh X «eal 


15. Was Dec®asep Evan In U.S. Anwep Forces? | 16. Social, SECURITY No. 17. INFORMA AND ADDRESS > © 
(Yea, no, or unknown) | (It yen give war or dates ob 197-07.7792\ : Bax 


C@Llav- 1020G 


Lak Koad Sima 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATR 
macdistelouane UES hock. : ete, 2a aero | tog. 


rs oe “ Biase loa aosle Gewctsy tut Lele. 


Conditions Vi wee to the death but not 


related to the diserse or condition causing death, | 


19%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee “No 
21, ACCIDENT (Specify) PLACE (Home, larm, Iactory, street, ; {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY a 
TIME (Sonth) (Day) (Year) (Hour) SEL OCCURRED HOW DID INJURY OCCUR? 
OF He at Not Whilie 


INJURY “Wowk At work 


22. I hereby certify that I attended the deceased from. w 4 
alive on.....7 ee ae ens 195.3, and that death occurred at. 


ofS Sink J Ys ucd Stes Sus) 1 y paint Dsivg ila oc oe 


24. p eer ome po = 


Rae ey fe rokuce erg Ann 
; O74 W- SF, ae oe 


tem of information carefully. ‘The cotrect age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


cx 


vs. 


pply every 
ase write the causes of death clearly and legibly. 


le: 


ix especially important. Physicians: pl: 


MARYLAND STATE DEPARTMENT OF HEALTH v1932 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Wiat. No... 1G 


1. PLACE OF DEATH: 2 GUN RESIDENCE (HUME) OF DECEASED: 


COUNTY COUNTY 
Montgomery MARYLAND. vary and lon tgomery 
igs (If outside Sor nora limits, write RURAL and | LENGTH oe STAY or (If outside corporate limits, write RURAL and give nearest town) 
(a give pearest, town’ (in this place) oe Be thesda 
Nee on rd aes tee rae mb oe 
SR EON OE a Oe eal bin SU. a 7816 Tilbury St. 
5 NAME OF (First) (Middley = Cant? | © DATE (Month) (Day) (Year) 
(Type or Print) Gerald Le, PHELAN peatH Feb. 3rd 1993 
&. SEX 6. COLOR OR RACE 7. SENGLE, MARRIED, 8. DAT& OF BIRTH 9. AGE iast birthday ie anae eee ronda: aeia 
2 in. 
Male White wipoweb, BORE. |"y'an,25,1922| 31 on | @: [Hoon 
rae ye RMS EG aive ed of work} 10b. Kino or Busingss or 11. BIRTHPLACE (State or foreigo country) | ore or WHAT 
ORBEENE HORE Moonen) | Sere “Tarp California orth 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


D. Leo Phelan Mary E. Sugar 


& Was DeeeeD a IN U.S. ARMED Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS it 
e 7 
‘ane graaknown) [direshewer or eet l383~ 20-2991 | Rosemary Phelan- Item/2 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 4 Onset aND DEAT 
~~, z 
Be Cosestane sive wh aflegicsis beak Ae Mitt tas: LARP SUDDEN 
. > 
Anteceden! cause(s) a Z 4 anc fine DEATH 
Diseases nr conditiona, if any, (bY. ee ee a iad iis feareauce coisa — 
giving rise to the above cause 
mtatiog the uoderlying cause last 
fey 
Mf. UTHER SIGNIFICANT GUNDITIONS | 
Coaditioos cootributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


re 
INJURY m. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [j | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

ie | While at Not while | 


work at_work 2) 


22. I certify thot I took chorge of the remains described obove, held an Autopsy x Inspeetion (J, Inquiry [ thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated obove, ond deoth in my opinion resulted 
from: noturol couses | \ accident Ki, suicide |], homicide |, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Teas { _fgucer au M.D. Gaithersburg, Md. Feb. 3, 1953 
23. B aS aN pati DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Birynse™ | 2-6- | “Arlington National ton,Va. 
7 = A 3 


a REC'D BY LOCAL eter eR SIGNATU. 24. ) 
REG. | [2 Bethesda ,Md. 


FOSS 
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TE PLAINLY, WITH 
Hy important. Physicians: please write the causes of death clearly and legibly. - 


is especia 


— 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/9 3:) 
CERTIFICATE OF DEATH fied ink toes Wes 


I. PLACE OF DEATH: . USUAL Mon. J (HOME) OF DECEASE: 


4 ions ly 
COUNTY ON1lgomer MARYLAND STATE Lan tf COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ory (If outside a limits, write RURAL and give nearest town) 


Bbw Set paring | 7 ¢at | Bw Peplan Spang 5 
ILOSPITAL OR STREET (if rural give location) Pr; 


INSTITOMON OR FoF peli 2 fon SF ay, re! ~ tT A). 


STREET ADDRESS 

3. NAME OF oF inat (Middle) oe 4. DATE (Mon (Day) (Year) 
DECEASED: 7, (P. yey 
(Type or Print) WlOA . 7e DEATH: b NN. wrt 


5. SEX: 6. Coe OR 7. SINGLE. MARRIED, 8. DATE OF int: 9. AGE last birthday :|Ir UNDER I YEAR| IF UNDER 24 HRS. 
IDOWED, D1V,ORCED, Months; Days | Houra {| Min. 
71 ia Gpelty gy, Pease | /B- G- SE 7-3 TF vs. a] i 
“Wa. USUAL OCCUPATION. Give kind of (a KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. poe OF WHAT 


Supe PGW re Oey. Com pipes ue: ey ae "ang eareg Land sae Fete 


= CrieRs NAME: i 14. MOTHER’S anion N. 
tags Wiam Preke rt | Amanda (Ssousmranw 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of weg he Z CrekeK , Si /vee Saiug mG 


vo service) NONE 
18. MEDICAL CERTIFICATION Hiterval “Beiweer 


1. DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH, Onset And Death| 
4 


BYX : Aff ny 
Immediate cause fa). ee ee ee eid feiss. ny Pe 
DUE TO . 


Antecedent causes (s) 

Diseases or conditions, if any, Any ES 
giving rise to the above cause - 

stating the underlying cause iast_ DUE TO 


{cy 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not . 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 1I3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, aaa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., 
HOMICIDE INJURY 


lie at Not W 


TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m._| Work oO At Work () 


22. I hereby certify that I attended the deceased from 2#a14.2?,1952.., to Libucewl¥, 1953., that 1 last saw the deceased 
4 


alive on |* / i 1953. and that death occurred at ASG... ...., ffom the causes and on the date stated above. 
SIGNATURE (Degree or titie) : ADDRES: .» DATE SIGNED 


Game Hoan Wo. ©2379 Geb yan Ge cbr Spry dip LIS 1983 


BURIAL, a DATE THEREOF. | (2s NAME y) CEMETER YY | LOCATION fe lown, Jor Oe yee 


eR Specify) 2- -/6SGE3 Z0/308 Spat oe Kousrd C Bi 


per, 
HflLArct4 > CLEA? Ic 


roa, YS 3 


DATE REC'D ay <3 | REGIS ie amo PEINERAL ECTOR Los ie 


MARYLAND STATE DEPARTMENT OF HEALTH 01934 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ere 2 


1. PLACE OF DEATH: 2 eee RESIDENCE (HOME) OF DECEASED: 
COUNTY STA 


COUNTY 42, Poy 


MARYLAND 


eee a outside cor cre Jimi and bee et a oe eee ue rate firaits, 
ive neareat t tl lace) 
TOWN’ -” a bode see TOWN 
HOSPITAL OR r STREET it rural, give location) 
INSTITUTION OR ADDRESS 


@ « 2 \, 


information carefully. The correct age 


STREET ADDRESS 


3. NAME OF 4. DATE (Montb), (Day) (Year) 
DECEASED OF > fh. 
(Type or Print) = (an DEATH 7, 19 $3 
BOSEX T SINGLE MARTED, > [8 DATE OF BIRTH 3. AGE last birthday | If under L year |If under 24 bra, 
WED, DIVO! Months aye Heer Min. 
3- /6-/Y¥t yr. 


3S 10a. USHAL OCCUPATION (Give kind of work + BIRTHPLACE ite or foreign country) 12, Crnizan or WHAT 
£ done a Country? 
3 14, MOTHER SAMAIDEN NAME 
oO 
> i 
g sm Even in U.S, AkmeD Forces? | 16. Sociat Security No. 
® unkgown) pales war or dates at| | 
> Inservice) os d 
— 18, MEDICAL CERTIFICATION 
> INTeRVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 . 


ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to he above cause 
atating the underiying cai jant 


fey 
i. OTHER SIGNIFICANT CONDITIONS: | 


baKeeg RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


(>) 
eas 


21. EXTERNAL CAUSE WA‘ ACE (Home, farm, factory, elreet, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING 1) or ae ftice bidg., etc.) 


CAUSE OF DEATH. 


important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) fate eee OCCURRED HOW DID INJURY OCCUR? 
= or | wa Hie at Not while | 
@ & INJURY m._| work” at work 
€ 22. ‘I certify that I took charge of the remains described above, held an Auto, cnet Cy EF nepection Inquiry a thereon and from the evidence 
os obinined by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day m i, above, and death in my opinion resulted 
from: natural causes ” accident [], suicide {, homicide _], undetermined (). 
= ae (Degree or title) ae DATE SIGNED 
= é¢ py a © 
(- Aho fapoctat p1.d: 11a J 2~/3-% 
Q 2. TURTAL, CREMATION, DATE THEREOF NAME OF ETERY QR CREMATORY | LOCATION Qty, town, or county) (State) 
4 Meh 2-29 GS NG Marvrki fe 


VS. ALBA 
PLEA 


DATE BCD D BY ae REPS PAR Sj IGNATY RED 2%. FUNERAL BORESS 
ave VEL es S Y 
=a a be Vit a é = teres. a 


= \ARGIN RESERVED FOR BINDING 


@) 
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PLEASE WRITE PLAINLY, V 


ses of death clearly and legitty-————~ 


age is especially important. Physicians: please write the cau! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, My { 935 
CERTIFICATE OF DEATH Reg. Dist. No. 15... 


1. PLACE OF DEATH: - | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


____ COUNTY Montgonery MARYLAND STATE District of Columbia COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ® CITY. (If outside corporate limits, write RURAL and give nearest town) 
one mend give nearest town) {in this place} OR 


__TOWN _Rethesda, Rural 15 days pial Washington 


HOSPITAL OR STREET (if rural give location) 
peered OR ~ ADDRESS 
ADDRESSTJ,| S. Naval Hosy’. tal. 1725 Minnesota Avenue, S. Es 
3. NAME OF Vist) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 
Sham: February 16 19 53 


(Tye or Print)  _ ALbert poe nehry. - PoND 
5. SEX: 6. te OR 2. 30 ep rivers 8 DATE OF BIRTH: 9. AGE last birthday:| lr UNDER 1 YEAR | IF UNDER 24 HRS. 
; OWED, DIVORCED, Months; Days | Hours | Min. 
Male White mest)? Married | Dec. sfiieok ser | "5 2 | 6 | 


10a. USUAL OCCUPATION.Give kind of | 10b. FAN OF SHUSINESS OR | 11. BIRTIIPLACE (State or foreign sani “cin OF WHAT 
work done during most of working life, OUNTRY? 


even if retired)? Machinist ivilService ené, NEW HAMPSHIRE = U Se 
13. FATHER’S NAME; ie R’S MAIDEN NAME: 


Frank Levi POND Rose_P. 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SociaL SecuRITY 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


You |service) per --- - - =" |iWife: Alice Johnson POND, Sane as #2, above 


18. MEDICAL CERTIFICATION ieltereat i Betwant 


I. DEsrAnES RR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
7 ae] 
Immediate chase Gi: t ee Aety BI oenvnsnnanrvnsia ALOR coon 


Antecedent cat Ss 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
Yes] Noth 
ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICiDE fice bldg., etc. 
HOMICIDE Peau a perbleee Ue) 


ae (Month) (Day) (Year) (Hour) "| BUDE OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work (1) 


22, I hereby certify that I attended the deceased from dan..31.,19 52, to .Pels.l6.., 1953... that I last saw the deceased 


alive on Fey «16., 19.53. and that death occurred at /4:15..P.Ma..., from the causes and on the date stated above. 
f (Degree or title) ADDRESS DATE SIGNED 


RP ok a te HOR TARP EBay RG 
Arlington National Arlington, Virginia 


DATE TAR BY LOCAL) RfGISTRAR'S SIGN. 24, FUNERAL DIRECTOR ADDRESS 


Pebs Lo, 
7 : Lee Funeral Home, th & Massachusetts Ave. 


N. E., Washingtcn, D. C. 


p 


JARGIN RESERVED FOR BINDING 
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Vere 


MARYLAND STATE DEPARTMENT OF ae te ee ) 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 5 -— | 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


county Montgomery MARYLAND state Virginia county? @irfax 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOM Bethesda rural 30 minutes TOWN Falls Church. 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 1j,S,Naval Hospital 1420 Franklin Street 


please write the causes of death clearly and legy 


age is especially important. Physicians: 


| NAME OF (First) (Middle) : (Last) 4. ‘DATE (Month) (Day) (Year) 
PRCEASED: Baby Girl POWELL OF mn, February 27 1253 


B. SEX: 6. COLOR OR 7. SINGLE, MARRIED. by DATE OF BIRTH: 9. AGE last birthday :/ Ir UNDsa 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months Ss urs i 
Female white (Specify): Single february 27, 1953 ores, | MBM] Pee | Hane | MG 


“10a. USUAL OCCUPATION Give kind of 0b. KIND OF USNS OR | 11. BIRTIIPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired): Washington, D.C. U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


"sy" "BM powell Lila Mae Woodward 
we. Was Eames Eves in Uisannee, Ete 16. SociaL SecuRITY No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates of > 
No service) Father; "J" "B" Powell same as #2 above 
18. MEDICAL CERTIFICATION ‘ 
interval 


I. Yo th OR CONDITIONS DIRECTLY LEADING TO spots’ Onset 


eo CU 


Sa tate cause 


Antecedent causes (s) 
Dipset ic conditions, If any, 
ving rise to the above cause 
stating the underlying cause Iast_ DUE To 


(ec) 2 
ll. OTHER SIGNIFICANT CONDITIONS ’ | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF pe ae 20. AUTOPSY ? 
YesXX No 


21 PAs (Specify) PLACE (Home, wee factory, street, ITY OR, we? Vynis ) (STATE), 
SUICIDE OF office bldg, ete.) | | 
HOMICIDE [e} INJURY La fi. pute 4 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY a_ Th 
While at Not While 
__tNaury m. Work 1) At Work 


22. I hereby certify that I attended the deceased froma 7 al +19, $3, to We: Fill. 19 SF that I last saw the deceased 


pe on AVE. 4 1973, and that death occurred at l [# AM, from thi causes nd on the date stated above. 
IGNATURE (Degree or title) Se ps DATE SIGNED 


Cyan 0 oistlen VaR / 27 Eb NB 
ARES CREMATION, | DATE ama | et es INC LY agin rece (ae Bo. county) (State) 
L $4953 


REMOVAL (Specify) Feb. 21 


Naval Medical School,NNMC,|Bethesda, Maryland. 


DATE aon BY 1953 | REGISTRAR’S SIGNATURE ate FUNERAL DIRECTOR | GUA Sa 


F ebrucry 2 T1953 Mi L,NNMC , Bethesda) lay leryland. 


FUQLOPFIVIGY {ei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


\ 


77 ware RESERVED FOR BINDING 


a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
e is especially important. Physicians: please write the causes of death clearly and legibly... 


VS. A15 
ow. 
PLEASE 
=i 


02352 
‘eR ° ah . 
CERTIFICATE OF DEATH fay. Ia. 
1. PLACE OF DEATH: me = 2. USUAL RESIDENCE (IlOME) OF DECEASED: 
county Montgomery MARYLAND staTe District Colu COUNTY 
Clry (If outside corporate “Timits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
TOWN Bethesda, rural ié Hours TOWN Washington 7 .- 
TLOSPITAL OR STREET (If rural give location} 
INSTITUTION OR. ADDRESS . . 2 
STREET ADDRESS J,S,Naval Hospital 609 Norsh Carolina Avenue v 
3. NAME OF (First) (Miaale) | (Last) 4.DATE (Month) (Day) —(Year) 
DECEASED: OF * > 
(Type or Print) George Payton Powell DEATH: February 27 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, “A 5 .. Months | Days | Hours | Min. 
_ Male White Specify) ‘Single February 28 1914 30 ht a) Et 
10a. USUAL OCCUPATION..Give kind of 10d. RIND we EBURINES. OR | Il. BIRTHPLACE (State or foreign country): |12. ¢) TIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): |. aborer Pb e ks 


13. FATITER’S NAME: 
John Powell 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If ee give war or dates of 


Yes aerviee) Korean 


Tifton, Georgia 
14, MOTHER'S MAIDEN ‘NAME: 
Mattie Jane Redding 


(ENEQEMANT) & ADDRERShe Reddin, 


Santora, Plorida. 


U.S. 


16. SoctaL Security No.: 


18. MEDICAL CERT:FICATION 
I. DISEASES OR CONDITIONS DIRECTLY a 


i, 
ROOK sinte cause (CN re 


Antecedent causes (s) 
Diseases or conditions, if any, (b) bs 
giving rise to the above cause ees 


stating the underlying couse _last- 


Interval Betwee 
Onset And Deat! 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not L 
related to the disease or condition causing death. 


19a. DATE OF apa 196. MAJOR FINDINGS OF OPERATION 


ra 
] 20. AUTOPSY ? 


Yesh) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work 0 At Work 


22. L hereby certify that I attended the deceased from Feb....26,195.33, to Feb....27...., 19.53, that I last saw: the deceased 
alive on Feb Ly 195 yi and that death occurred at 33.55... als. from the causes and on the date stated above. 


G (Degree or titie) ADDRESS DATE SIGNED 
We T. HALL, LTIG MC USNR, U.S.Naval Hospital ,NNMC Bethesda, Maryland ,February 27, 1! 
23. REMOVAL Ge et | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State! 
ec 
Burial | egret I Arlington. Hatienal. Cemetery fa Lington,— Virginia, 
DATE RECD BY eal RE! ISTRAR’S st TURE, 24, FUNERAL DIRECTOR ADDRESS 
> .REGISTRA 34. 
Feltruary 27,1953 Elec hanbers Funeral Home 517 1ith.<s SB. 


Washington, D.C. 


be 
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legibly. 


La gap J 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 193% 


CERTIFICATE 


OF DEATH Reg. Dist. Nou, R. ih 


PLACE OF DEATH: 


COUNTY Mon 


USUAL RESIDENCE (HOME) OF 7 DECEASE 


STATE COUNTY Me 


CITY (if outside corporate limits, write RURAL| 
OR and give nearest town) 
TOWN 


| LENGTH OF STAY 
{in this place) 


CITY tside corporate limits, write RURAL and give nearest town) 
R 


at 
() 
TOWN 


er manto 


HOSPITAL OR 
INSTITUTION OR 


STREET 
ADDRESS 


(If Forel Rive location) 


please write the causes of death clearly an 


age is especially important. Physicians: 


STREET ADDRESS 7774 : 
3. NAME OF 
DECEASED: 
(Type or Print) 


GB. Gen. Hosp 


(First) (Middle) 


er 


(Last) 
Pugh 


(Year) 
_ mbps 


|"8 4. DATE (Month) (Day) 


DEATH: Feb 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


( ) (Specify) = 


5. SEX: 
3-1 


8. DATE OF BIRTH: 


9. AGE last birthday: 


IF UNDER 1 YEAR |IP UNDER 24 HRS. 
orth Days | Hours | Min. 


yrs. 


“J0a. USUAL OCCUPATION. Give kind of 
work done during-most of working life, 
even if retired) 


10b. KIND OF BUSINESS 
Pete, 


F- 1323 6s 


| il. ierep eae (State or foreign country) : 


Vo. 


12. CITIZEN OF WHAT 
COUNTRY? 


U-35.A. 


14, MOTHER’S MAIDEN 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If ines give war or dates of 


16, [AL SECURITY NO.: 


TO lb o 


service) Qe 
18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
- uo: 
5 Th oSiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b), eke 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICATIO, 


Interval 
On: And Death 


. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 


_— 


| 20. AUTOPSY ? 
Yes] NoD) 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) arate (Home, farm, factory, street, 
office bidg., etc.) 
fNuRY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


m. 


TIME (Month) INJURY OCCURED 
OF White at Not While 
INJURY Work At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .7 


19.6.9, 


alive on 
SIGNATURE 


and that death occurred at 


(ae . 


., 199.4., that I last saw the deceased 


‘iS es and on the date stated above. 
trom fu eas ae AS oo 


Lid. or title) 


URIAL, CREQA’ 
REMQY. (Specify) 


DATE REC'D BY LOC. 
REGISTR. 


ce, ae yal 


LOCATION, (City, t 


& 


_ 2 -97-S 3 KK 


VS. A15 8-51 
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information carefully. The correct 
tly and legibly. 


i 


: please write the causes of death clea: 


NG INK. Supply every item of 


1ans 


age is especially important. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) j 9° R 
CERTIFICATE OF DEATH Reg. Dist, No.2et. Damme 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


couNTY MARYLAND STATE 

ITY (If p imi! F Ss ea % =a) 
On i ) LENG this plac)’. || CITY (it f\side forporate limits, 
TOWN (*) OR 


(AAA AAC, TOWN 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR. 
STREET ADDRESS ADDRESS 


3. NAME OF Ai (Lagf) ; th) (Day) (Year) 
DECEASED: x , 
(Type or Print) 1 A : 19 


8. DATE OF BIRTH: | 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS, 
dct . 


25 86H) 88 ene 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF 3 12. IZEN OR WHAT 
work done durin: of working Jife, INDUSTRY: GU: yy 
reas AEE | aS 


THER'S NAME: O,. f 


8 DECEASED Ever IN U.S. ARMED Forces? 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk. five war or dates of | 
servig ee 
| 


18. MEDICAL CERTIFICATION ee 
NTE T F: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
SBaYX4 , fe, 


‘Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _(b)-» 
giving rise to the nbove cause DUE TO 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
jonditions contributing to the death but not a 
related to the disease or condition causing death. denttic, 


= LE | 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF ie ail 20. AUTOPSY? 
Yes No 


SUICIDE OF office bldg., ete.) 


21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


is) While at Not while 
INJURY Mi work() at work) i 


22. I hereby a I attended the deceased from. aiae-te 192., t0..2Rickeale, 19. that I last saw the deceased 


alive on.. de, 194.5, and that death occufred Atv tnlhe m., from the causes and on the date stated above. 
— (DEGREE OR TITLE) ADDRESS E SIGNED 


Se i (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


REG Q-12-53 


PLEASE WRITE PLAINLY 


VS. AL5A 


e® «8 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The“correct age 


important. Physicians: please write the causes of death clearly and legibly. 


f 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01930) 
FOR MEDICAL EXAMINERS Ree: tie. Nae ten 


1. PLACE OF DEATII- et ae 2. USUAL RESIDENCE (HOML) OF DECEASED. ty 
CouNTSn te omer: MARYLAND Meryland Monte 
CITY Uf outside corporate Timite, write RURAL and | LENGTH OF STAY ||” CITY (If outside corporate Iimits, write RURAL, and give nearest town) 
on SOUT Se tlle RD Salpnys aete) oR w Poolesville-R.#.D 
HOSPITAL OR item STREET Gt rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. eee (Month) (Day) (Year) 
DECEASED » Dewey Winey Roberts Drata Feb 18 1995, 
5 SEx 5 COLOR OF RACE | 7, SINGER Manimen. 1s DATE OF BIRTH) % hg birthday Tass Tyee, anaes a. 
pee [Shi te Wome eee | July 27-189 | 


“T0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business o# | 11. BIRTHPLACE (State or ae eS | a TaN or WsaT 


ORSUEVS AH TEBSESY | EAEY Le farm Virgi 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dewe J__Roberts | Cornelie allen 
Wie Lea ae U.S. ARMED Seat 16. Sociat Spcurity No, | 17. INFORMANT AND ADDRESS. 1 
: Lacy ere var or atest 192.826=9222 Besil Roberts, Poolesville , id 
18. MEDICAL CERTIFICATION =f Grae ES 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t Onset AND DEATH 


Immediate cause 
4 o,f | antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause lant_ 

fe) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE W. CE (Home, farm, factory, street, 
PRIMARY (Jor CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while 
INJURY m, work at_work 


22. ‘I certify that I took charge of the remains described obove, held an Autopsy (|, Inspection KX, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 


from: noturol causes bel occident [], suicide |], homicide —), undetermined (]. 
SIGNATURE (Degree or title) ADDRESS: DATE SIGNED 
BL M 7 lo ae CEME' ia oe ok = ? =e: ) 
2, ATION (ETE! R CREMATORY | LQ9 Re to coun’ e 
nu meri, | Be ae D3 | et Olivet | 'eecorick .lid 


‘Waar DIRECTOR, ADDRESS 
AY ' 


> B REC'D BY LOCAL PSE - 
LELLF., YZ Ara DLA SD tem 
7 Tor wes y//¢, 11 


, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


os 


? 


ipply every item of information carefully.\The eorrect age 


hysicians: please write the causes of death clearly and legibly. 


Su 


PLEASE WRITE PLAINLY, 


ially important. P| 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH () i 9 40) 
2411 N. Charles Street, Baltimore he 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery Distro es SUAS ive ori COUNTY 
COTY Uf outade corporate anita, wiite RURAL wad | LENGTH OF STAY ~GERY Gr eatatde eo (if outside corporate Hmite, write RURAL and give nearest town) 


g town) a ‘in this place) 
TOWN iiver Spring 


vo neers’ ) 
TOWN 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDReeS 9 Sunnyside Road v 
—aoouooaaaaeeaaeeeeeeeeeeeeoououaueeeeeme SSS 
3 NAME OF a) (Middle) (Last) aa a: > & DATE (Month) (Day) (Year) 
(Type or Print) Lillian Averill Russell DEaTH Feb 
3. SEX € GOLOR OR RACE | T SINGLE, MARRIED. "| 8. DATE OF BIRTH 9. AGE last birthday | It under | year /itundor 24 bre. 
Female White Gpeaty) Widowed | 12/12/68 8 Sele ee oe oa 
18a. USUAL OCCUPATION (Give kiod of work) 10b. KIND Or BustNess or | 11. BIRTHPLACE (State or foreign country) 12, Crrzen or WHAT 
dong, during most pf workiog life, evon if retired) 7 | P x? 
_““flousewire mi Ms 
“73. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
unknown | Helen Chapel 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctAL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) fe lest give war or dates of 
‘vice, 


: no Miss Louise M. Russell, 9 Sunnyside Rd. 
: 18. MEDICAL CERTIFICATION = —S—S*«SS Derr Spring) iG eae 
‘Val BETWEEN 


I. DISEASES-OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Date 


H50- Immediate cause (Bene Congitore. Hane Forbun ee 


Antecedent cause(s) 

Diseases or conditions, If any, —(b) ... 
giving rise to the above cause 

atating the underlying cause last 


{c) | 


ii. OTHER SIGNIFICANT CONDITIONS é 
Conditiona contributing to the death but not Gh Aee bars ¥ 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, atreet, (CITY OR TOWN: COUNT T, 
SUICIDE ee) OF office bide eta) Fi : y ‘ e) oa 
HOMICIDE INJURY i 
TIME (Booth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not Whilo | 
INJURY m,_| Work OJ At work 
2, I hereby certify that I attended the deceased from... 27,6 .., 1953., that I last saw the deceased 
alive on.......... 5... 19.53., and that death occurred at.... 4 :....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 


Ind - 2-66-53 
DATE THEREOF NAME OF CEMETERY OR CREMAT* LOCATION (Clty, town, or county) 


53 White Church Cemetery Grown Point, New York 
REGISTRARS GNATURE 


3 24. FUNERAL DIRECTOR ADDRESS: 


shxguw 8434 Georgia Ave. 


‘Silver Spring, a 


MoD. Loar. 


“za. 


23, BURIAL, CREMATION 
REMOVAL (S| ?. 


(State) 


DATE REC’D BY LOCAL 


Jee oy =P" we) 


MARGIN RESERVED FOR BINDING 


wor 


~~, 


WRITE PLAINLY. WITH UNFADING INK. Supply every 


VS. ALSA 


Ze 


item of information carefully. The cor! 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 1 94 { 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. o%.4.8.. 


7 PLACE OF DATE. SCCSSSSCC PLACE OF DEATIT * 2. rea RESIVENCE (HOME) OF betieacetie Ty 
COUNTY « ; 
Montgomery MARYLAND Mée¥1 and Montgomery 
CITY (If outside corporate limits, write RURAL-and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN Ret he sda TOWN if heyy base 


HOSPITAL OR STREET (If rural, give location) 


iret) 
Re . 
Presa MICHAEL a RYAN ben. Feb. 25) 205Re 
5. SEX #@. COLOR OR RACE & SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday If under par If under 24 bre, 
rar | WIDOWED, DIVORG 1 | Mon | 
Male Vhite (Specity) -2)- yre. 


10a. USUAL OCCUPATION ; Ti. BIRTHPLACE (State or foreign country) 12, Cirzen oF WHAT 


(Give kind of work | 10b. Kino oF Busin@ss OR 
done during most of working lif INDUSTRT Counray? TJS 


fe, even if retired) 


13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 


Michael J. Kyan Mary Nash 
18. Was Deceasep Even In U.S. AkMED ForcES? | 16. Sociat Security No. bts INFORMANT AND ADDRESS 


Cipaererenimewet (easy TaT"| None ferie V. Ryan-Item! 2 


18. MEDICAL CERTIFICATION 
INTWRVAL BerwREN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND Data 


00, / Immediate cause (a)... Me 


Antecedent cause(s) 
Diseases or conditions, if any, (1b)... .-emconn-vovsnsnenene 
giving rise to the above cause 

stating the underlying cause inst 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A’ YY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) 
PRIMARY (jor CONTRIBUTING [] | OF office bidg., etc.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY m, work at work 


HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection x), Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes be accident [], suicide |), homicide |, undetermined (). 

SIGNA RE (Degree or title) ADDRESS DATE SIGNED 


84-58 
(City, town, or county) (State) 


pion, Virgins —— 


Bethe sda aid 


2, LER Chey iN | DATE THEREOF ] NAME OF CEMETERY OR CREMATORY 
2 vc ; aes 
Bard a 3~ 2-53 _| Arlington National 
esi REC'D BY LOCAL \- STRAR'S SIGNA’ ~ - RA) 
oS Tes : bt stfedh 


a, 
Ss 


= 


o 
Zz 
a 
z 
a 
ee 
2 
cn 
a 
a 
> 
= 
a 
Q 
ra 
Gs 
2 
= 
< 


\ correct age 
fas 


information carefully. T! 


ply every item of 


: please ee the causes of death clearly and legibly. 


ysicians: 


important. Ph; 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY 


01942 
MARYLAND STATE DEPARTMENT OF HEALTH N94: 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATII- = 2, USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY Montgomery SRT EARD STATE Maryland COUNTY, “Montes 
CITY (If outside corporate limita, write RURAL and | LENGTIT OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 


SB an Eve nearest forts ethesda cin Ga OR w Tokoma Park 
“Hositalbok = 0a a Saas =? Ste... i Ppenmeor (If rural, give location) 


STREET wopRess SUDUTDaN Hospital (DOA) ADDRESS 7809 Wildwood Drive 
(Type or Print) Maude SATER peatH + €D. w 5 


&. SEX 6. or. OR RACE WIDOWED. pen) ED, 8. DATE OF BIRTH 9. AGE last birthday mene! ee 
whi ‘i ours in. 
Female White (Specify) wrdowed EZ ah 1877 iB) yrs. si | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BusiN@SS OR 11. BIRTHPLACE (State or foreign country) 12. CittzeN oF WHAT 
lone during of working life, even if retired) InpustrY : Country? US A 
Own_home |M 


Ww 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Francis Marion Gaines Mary Belle Carpenter 
15. Was Decrayeo Even In U.S. ARMED Forcmy? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS a 
Gig Bo OF unknown) | (lt yen. give war oF dates of None | homas Chandler-Poolesville, Maryland 


leervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BurwBEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


25 Trmediate cause w..Luarienie,._DatiteUircte ee Mees, ee, Crarrhagste.\_ih 


Antecedent cause(s) 
Diseases nr conditinns, if any,  (b) 
giving rise to the above cause 
stating the underlying cause inst 
fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY on CONTRIBUTING () | OF oftice Sdg., ety.) 
H. INJURY . So a Pine nd 


CAUSE OFfDEAT! 
TIME (Month) (Day) (Year) (Hour) | INJURY QCCURRF, 
OF | While at Not white 

work (J __#t work 


* mm. 


22. I certify that I took charge of the remains described above, held an Autopsy BR Inspection j, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident if, suicide |}, homicide _), undetermined (). 

SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 


Fal Taal 


Z 
DATE THEREOF 


9/53 


ISTRAR'S SIGNATURE ji iN on; regen 
D4222e, 21. thon pas wie jj Bethesda, d. 


1943 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. vist. vo. 2/4. 


a7 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : dl 


ee 
iN’ STATE 
Ment Be picky MARYLAND tal Ash DC ae 
CITY (il outside corporate limita, write RURAL and | LENGTIL OF STAY CITY (I outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TO LV. x INT AS TOWN 
HOSPITAL O. STREET (if rural, give location) 
INSTITUTION OR = f ADDRESS _ 
STREET ADDRESS £7 jy, 5 "A 


3. NAME OF (Firat) (Middle) (Last) | 4. pie (Month) (Day) (Year) 


DECEASED : 
DEATH 19° 
‘OLOR OR RACE) 4, SINGLE, MARRIED. 8. DATE OF BIRTIL ] 9. AGE last birthday | Ifuade 1 year [llunder 24 brs, 
: WwipowEby DIVORCED, | a ” | Months | aye Hours | tise 
yrs. 


ibly. 


write the causes of death clearly and legi' 


/ USUAL OCCUPATION (Give kind ol work 9b. RIND, or BUSINESS OR RTHP! 'E (State or loreign country) 12, ERS | or Mos 
done during most of working }ifé, even if retired) | - | mi. CounTRy? 
“73. FATHER'S NAME . | 14, sesh a pal NAME 


‘as Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMA) AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of “a | =, 


service) 


ply every item of information carefully. The co! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).. 2 orewm eh date Be tloste H..... 


20, 
e t 
44 | suiecetentemse) — , Zinery Ceri. — yr 


giving rise to the above cause 
stating the underlying cause last 
©) 
is. OTHER SIGNIFICANT CONDITIONS 


eaeutces contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
es, 


— 


IP. 


Interval Berween 


9 
iS 
Qa 
q 
i) 
=] 
9 
fu 
e 
fe 
aI 
2 
aI 
7 
a 
iS 
S 
te 
< 
P=) 
~ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TO’ 
SUICIDE fy meue bidg., etc.) — 
HOMICIDE 


ane (Month) (Day) (Year) wey DUR Ca | HOW DID INJURY OCCUR? 
ie at —_Not W, 
INJURY Wok ial At work 


22. i on WL, to FCB Ak... 19S3., that I last saw the deceased 


, 19.$,3, and that Grey occurred at... $Y 54m, from the causes and on the date stated above. 


ATURE ) ree oF fitle) A DATE SIGNED 
[URIKL. {CREMATION yt hEROF pies E F CEMETERY OR CREMATORtY (Stats) 


(Specify) 


ally important. Physicians: please 


is especi 


e_ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


DATE REC'D BY LOCAL EGIS rE = INERAL' er DRESS 


Mo ed/ss ¢ Reed A oe 
a ph Ga. ane, — Wok. A. 


VS. ALS: 


“4 


o 
Z 
a 
a 
i] 
oe 
9° 
& 
E 
& 
| 
n 
Q 
& 
g 
o 
I 
< 
a 


The correct age 


item of information carefully. 


i 


. Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


is especi 


PLEASE WRITE Ean WITH UNFADING INK. 
iy 


MARYLAND STATE DEPARTMENT OF HEALTH (} i O4A 
2411 N. Charles Street, Baltimore , ‘ 


CERTIFICATE OF DEATH Reg. Diets Nest Le ee 


See 
2. sae RESIDENCE (HO. OF EASED- Y wis’ 

Cn 7 FEUTKP MARYLAND AL ABS 2A eae Withee / 

CITY Of outside corporate Hmits, write RURAL, o l LENGTH OF SEAY || CITY Uf outaide corpornte lipaite, writa Land give nearest town) 


OR t earest town) 9. , {in__this place) 
TOWN : [rae fle /f€ Ea TOWN f << 
HOSPITAL OR 


INSTITUTION OR -_/ & % 40,/) Bd SRE 74) \ STREET 


STREET ADDRESS © 
3. NAME OF (First) ‘Ciflddiey (Last) | 4 DATE (Month) (Day) (Year) 
y Jebel | 


DECEASED e 0} _ . 
(Type or Print) [Yorke S peata Jreb. 24,1953 19 
6. SEX 7, SINGLE, MARRIED, 


“]) PLACE OF DEATH 
COUNTY 


e oon a RACE & DATE OF B) RTH 9. AGE last birthdey | If under J year |If under 24 bre. 

; a WIDOWED, DIVORCED, > le Montbs | Da: : 

j Ma, * Lett * Gpeeity) ai / 32¢. FFY | S baal iessedy | besa 

aes Meas SECO ee iar oor Wb. Kinp or Businass on as BIRTHPLACE (State or foreign coungry), | 12, CITIZEN OF bird 
vi ret INDUSTRY 

jone during most of working life, evon If retir Poe ss ayy han A) EL) the hae Yd Counter? // S77. 


LA 
18. FAT! "3 NAM: = 14. MOTHER’S MAIDEN NAME 
"pares Se tck Shrrech- | C4 


bers B+//e ho fe 
15. Was Deceasep Ever IN U.S, Armep Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS —7e eer ws 
Sea were) leven Sosa yr ed FR tab pe Shapacd KMS, tae Paper 


18. MEDICAL CERTIFICATION Etre - 
VAL B: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


Lf tf Ax J ; A 
‘ ck emer cause (a)-~.. CORG © a pes f2* on LLL: i 1S sega [pee Zdaprs 
sere, wn Lye eaties pxest fiseese ieee 


giving rise to the above cause 


stating the underlying cause last eS 4 P 
Pi. rae) LEss<ajpal rendensse k Sf0f ERS 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Hose 
related to the disease or conditlon causing death, ( ‘> 
19%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION —~—~—~—~—~SCSCS<T;7«;]73 PTFFFTFTFTTTTTTT*tS A OPT 
a eae = ee eee ery oto) roe 
21. ACCIDENT Specify) PLACE (Home, farro, factory, street, ; (CITY OR TOWN, COUNT STATE) 
SUICIDE etd OF ~ office bldg. ete.) ; 7 B : Ae ¢ ) 
HOMICIDE 3 INJURY i 
“TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY = ma, Work (At work 


x 
Ee a oes that I last saw the deceased 
m., from the causes and on the date stated above. 


he. Fete Bap pe rhe =, hd. / 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (8: 


ps) | 32-53 


© 


ply every item of information carefully. 


is especially important. Physicians: please wile the causes of death clearly and legibly. 


d 
= 
= 
gy 


aye 


The corr 


MARGIN RESERVED FOR BENDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
OUNT 
Montgome: MARYLAND ‘land Mont; 
peu we outside ncrEDONNe limits, write RURAL and | LENGTH OF STAY ie (If outside corporate limits, write RURAL and give nearest town) 
OR ay vguear gst ton (in this place) OR Rockville 
HOSPITAL OR STREET (il rural, give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDREss__SUburban Hospital Rt. 1 
3. NAME OF (First Midi Last! 4, DATE M (Day) (Year) 
DECEASED eet) GS) ee | OF (Month) ay) (Year) 
(Type or Print) Walter Wesl peatH Feb, af 
5. SEX 6. COLOR OR RACE | 7. SINGLS, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year |itunder 24 hrs. 
DIVQR! Becitts | Days Be Min. 
yrs. 


8 
Wa, USUAL OCCUPATION (Give kind of work 
e guring most of working life. even if retired) 


st 


13. FATHER'S NAME 


15. Was. SED ee In U.S. ARMED FORCES? 


(Yes, no, unknown) (ar yes, give war or dates of 


| 14. MOTHER'S MAIDEN NA 


86. Soca, Security No. 


| 17. INFORMANT AND ADDRESS 


service) RE 
18 MEDICAL CERTIFICATION 
INTARVAL BeTwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4. »., Immediate cause «..... enock. from. internal. hemorrhage x 
g9YKX 


~ 
is ‘Antecedent cause(s) 


Diveeagine won dieinns eanys (i. Ruptured..spleen-and..aorta.------— neers 
) Compound fracture, left femur, 7th & Sth ribs, 1t 


stating the underlying cauce last 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditi tributing to the death but not 
related to the diseaye or condition causing death. Atherosclerosis, aorta 


19a, DATE OF OPERATION | tb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yex) No O 

‘TERNAL CAUSE ee | PEE fFlories farm, factory, street, iy (C f toe 2), (COUNTY) (STATE) 
ARY (Aon CONTRIBUTING a oftice lz.» ete.), ° 4 
St OF DEATH, SN SNOBRY Street Route a mtgomery, Maryland 

TIME (Month) (Day) (Year) (Hour) [INJURY OCCURRED | HOW DID INJURY OCCUR? « 

oF hile at Not while 

insury Feb,18,1953 6:50am! “work” at werk Auto 2, 


22. I certify that I took eharge of the remains deserihed above, held an Autopsy DK Inspection _|, Inquiry |] thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural eauses ||, arcident ~% suicide |, homicide |, nundetermine 


dt. 
SIGNATURE (Degree or title) “ae a babes! f., DATE are 
MTT Poth glazier 8 19 eb 53 
* RURIAL, C a 


| NAME OF CEMETERY OK CREMATORY | LOCATION (City, town, or county) (State) 
Po _ 


WebleXA tol 


2-2 
| LAPS SIGNATURE 
Oe ae oe fd eae < 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informat 


ion carefully. The correct 


rly and legibly——— 


ene 


WRITE PLAI 


VS. AIS 8-51 


P FASE ) 


write the causes of death clea: 


ly important. Physicians: please 


ge is especia’ 


Item 8.9: film 1 GaS2, 32-53 1 U1946 


ARYUAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ CERTIFICATE OF DEATH Reg, Dist. No. 


SaaS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND strate aryland county ! fontgomery 


j RURAL 


and siento DERE E ORSTAY CITY (It outside corporate limits, write RURAL and give nearest town) 
TORN Rockville town Kockville 
Tene ts STREET (if rural, give Tocation) 
sTREET ADpREss 712 Rockville Pike ADDRESS 7]2 Rockville Pike 
. NAME OF Firet i d. DAT Monti D ¥ 
DECEASED: iret) (Middle) Sarit née Da E (Month) ( ay) (Year) 
(Type or Print) Ma Bie LAWL f DEATH: eae LY 1 5S 3 
3. BEX? 6. COLOR Q, 7. SINGLE, MARRIED, 9. AGE inst birthday: | iF UNDEn I YEAR) IF UNDER D4 TINS, 


RACE: WIDOWED, D, 'VORCED, 


8. DATE OF an 


13. FATHER’S NAME: 


45, Was Dycuasep Even IN U.S. Armen Fonces 7) 16. Soctat Security No.: {| 17. INFORMANT & ADDRESS: 


“fe | (Specify) : Dec . 29 4 Mo’ | ie Hours | Min. 
Ma. USUAL OCCUPATION (Give kind of | Ib. KIND/OF BUSINESS OR } 11. iS a9. foreign aroma 12. CITIZEN OF WIIAT 
were. (fone during most of working life, INDUSTRY: ai e rk COUNTRY? 
i “Wov't. Emp U.S.Gov! Maryland US 


14. MOTHER’S MAIDEN NAME: 


William A. Smith Mabel Cramer 


2414 Hamlin Pl. N.E. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No persion) None br s C.R.Eshleman Washington, D.c 
18. MEDICAL CERTIFICATION 
{65 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oo ae 


RO, | 
Immediate cause 


mL, 2 


Antecedent cause(s) 
Diseases or conditions, if any, 
riving rise to the above cause 
stating underiying cause inst 

en couse inst, 


G 
ANT CONDITIONS: 


5 i uting to the death but not aoe | 
related to the disense er eonditien causing death, 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF CER ATIONS | 2¢. AUTOPSY? 
———o Yes No®— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE wey OF pouee bidg., ete.) i ed 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) TNgURY OCCURRED HOw DID EIURY OCCUR? 

oF While at Not whiie | 

INJURY a. <= M. work {] at work 


22. I hereby gertify that I attended the deceased es a 73. 192, x, 
nlc ke 


toads ¥., 195.5 that I last saw the deceased 
..m., from hee and on eee date ‘al ca above. 


£1... » 198. ss) and that death occurred at Zs. pseu 


SIGNATUR, F. (DEGREE OR TITLE) ADDRESS iy SIGNED 
Slr Sap m0. 32¢ £e¢ hot gfe 3 
23. Bi Gh aaa a DATE THE 53. NAME OF CEMETERY OR Te ods ION (Cityf town, aunty) 2h efi 


OYAL (Specify: 


Utica Church Cem, Frederick Co. ,Md. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGRATOR E LOY ADDRESS. 
BEC. 16-53 meer SL. ECS ps Q ter [hat A Goma Bethesda,d. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 01947 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. REP sn 
“PLACE OF )EATH™ 2. USUAL RESIDENCE ts ME) OF DECEASED, 
COUN' sree cs STATE LS; 2 2 I 


RAL ang | LENGTH OF STAY CITY Ut outsidyforpornte limits, writs RURAL t toy 
A PLKD Ze TOWN ZA Zetiect, FL hoa a ihe 5 Ea nt 


es STREE' F a 
INSTITUTION OR } SSS yy eo Wf, y 
STREET ADDRESS/7/22 Zo a feeF a iY A 


i NAME oF a Pi ri iddle) Last) 4. DATE ‘Mopth) (Day) (Year) 
24 wat 
(Type or Print) IB ec fC DE 2 1973 
SEX 6, COL oe ORF CE 7, SINGLE, MARRIED, 6. 7 BIRTH 9. AGE tast birthday | If under I year jIfunder 24 hra. 
gg wipowehy) DIVORCED, YY | the | Days | Hours | Min, 
Specity3 Che-Cer.a- 7 O- yn. A o = | ss 
10a, USUAL OCCUPATION (Give kind = work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE b or foreign country) g 


it: 12, iN Wat 
ost of working life, eyon if retired) +4 4 $ | 
Ret BYsrk’ Tcome fax Division U.S. Government! Mississippi OER of. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
harles Nancy Mewton 
15. Was Decragep Ever In U.S. ARMED Forces? | 16. SociaL Sscunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) raen are eer or dates of Mr Almon WwW 4216 Knowle s Ave 
. ° 


oa aerviee) none - Spinks, 42 
18. MEDICAL CERTIFICATION ensl ng on nary. ni 


IntervAL BeTwEEN 
1, DISEASES er CONDITIONS DIRECTLY LEADING To DEATH 4 ONseT AND DEATH 


422-2 


Immediate cause 


¢>. 


a 
ion carefully. The ead ~ 


{death clearly and legibly. 


ly every item of informati 


P 


P: 
: please write the causes 0: 


Antecedent cause(s) 

Diseases or conditione, if any,  (b)./ 
giving rise to the above causa 

stating the underlying cause last_ 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, ACCIDENT Specify) PLACE (Homey farm, factory, etree, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gine vhidg., ets.) 
HOMICIDE INJUR i 
“TIME (STonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not Whilo 
INJURY Reece rr abe 


+ 


2) 
Zz 
3 
a 
Z 
‘4 
(| 
te 
9 
Sa 
~ 
rs 
a 
n 
is 

J 
2 
I 
3 
@ 
3 
a 


WITH UNFADING INK. su 
ysicians 


important. Ph; 


is especially 


L@ =, 196F that 1 last saw the deceased 


Helin. we a- 7198. 2, and that death occurred at [, OP Am, from the causes and on the date stated above. 
un title) “ADDRESS DATE SIGNED 


ITE PLAINLY, 


~ BURIAL, CREMATION 7 DATE THE! jOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 


ape te ey) Geo, Wash. Mem, Cemetery | Prince Geo. County, Maryland 


a REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. eee ppc TOR ADDRESS 


PREG. >) 1H KE Ertan Peloter Varun e\ 8434 Georgia Ave. 
pras WVA. 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH 0 1 94 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...22,/, 6 


ry 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. pig correct age 


“Ts EA DEATH: 2. ore RESIDENCE (HOME) OF Pasta 
Mont Sow ev y MARYLAND Mayy lau yes How Tgomery 
oS Tt gute: ae mits, write RURAL and yet eae ues (If outside corporate limits, write RURAL and give nearest town) 
caret 4 SS 
ry TOWN Chev y Chas 2 j i TOWN Che Chase 

HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ——— ADDRESS 7 
STREET ADDRESS 37~ Quincy Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


Gypeer tint) Ly UCY DERBY PAGE SPRIGCG- Sar FEB: 14 953 


> 
ue} 
“Bo 
2 
a) 
& 
= 
ra 
os 
2 3. SEX 6. COLOR OR RACE | 7. SINGER, MARRIED $. DATE OF BIRTH 9. AGE last birthday ) If under 1 Wunder 24 bre 
3 WIDOWED, D¥ORGED, | Months | Days | Hi . 
s FEMALE WHITE | {Specity) . | MAR: 30, 1662. GO Gaske ee el ee 
oss Toa. USUAL OCCUPATION (Give Kind of work] 10b. Kinp or BusiNnSs OR | 11, BIRTHPLACE (State or foreign country) 12, Crrizen oF WHAT 
aed done during most of working fife, even if retired) eat c 6 D Ce | Country? Vv ; 
“= House WIFE HWESTI WASHINGT N } S.A 
Q ° | “TS FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME 
& ae CHARLES GRAFTON PAGE PRISCILLA SEWELL WEBSTER 
e = des Was peceieee ie vs ARMED Bake 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
‘ef, no, of unknown, yes, give war or ol * 
o 3 ho leased Se HRS -HO1S SPRIGE HAZE b\s - 3T-Qoncy st 
I 8 7 18. MEDICAL CERTIFICATION - 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 oa ine Darel 
E o. ree we ta, Wise v0 ’ 
a H 42 | One cause secs ae ee ete ‘6 Ct bl Cert ee Pe ee 
a oe Antecedent cause(s) 4 OA. a 
m Fy Diseases or conditions, If any, (b)--———-—< i ho ee eee | tl! Fede 
Z 2s giving rive to the above cause 
BES stating the underlying cause last, 
& ae ©) i 
_s pa Ti. OTHER SIGNIFICANT CONDITIONS 
fw Zam Conditions contributing to tbe deatb but not | 
: related to the disease or condition causing death. 
(UV g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. | Yea No 
? Zi. ACCIDENT Specify PLACE (Home, farm, factory, atreet, : (CITY OR TOWN. COUNT 735 
A ACCIDER Gpeeily) | PLACE (Howe; tarm, D [ +6) TATE) 
: HOMICIDE INJURY i 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
i} OF | White at Not While | 
3 mM, ‘on wor! 
r INJURY Work Oat work 
a 
3 
@ 


22. I hereby certify that I attended the deceased from. Bee. Zl, 19.52, 00. ZLELL, 19.2.3, that I last saw the deceased 
alive on...... ea Q£.3, and that death oceurred at. 10 Hem, from the causes and on the date stated above. 


SIGNATURE By7Y GE. or tite) dy, DATE SIGNE 
(WHA Vee bf _ZZ/- 
23, Behe CREMATION | DAT) THRREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
BEMOMAL (Sy ) | G 


afiols3__| 
DATE REC’D BY LOCAL {EGISTRAR’S SIGNATURE 
eS } <3 [} pAb : 


a 


o 
Z 
S 
a 
Z 
me 
a 
& 
S 
cI 
Qa 
> 
os 
& 
Lo 
ist 
me 
a 
a 
1) 
e 
= 
a 


correct 


The 
Ht. Physicians: please write the causes of death clearly and jegibly, 


2 
S 
S 
2 
a 
& 
i=} 
° 
s 
3 
= 
a 
& 
f 
oe 
o 
€ 
2 
= 
> 
E 
o 
> 
o 
a 
Qe 
a 
s 
a 
i 
vA 
a 
o 
Z 
a 
i=) 
< 
om 
zm 
= 


MARYLAND STATE DEPARTMENT 
ERTIFICATE 


OF HEALTH—BALTIMORE, 18 01949 
OF DEATH Reg. Dist. No Qh Jo ! 


I, PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


fontgpmer, 

__cou wry WAR ae MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
Town? give nearest town) (in this place) 

ee ae lney MON GOMERY 
HOSPITAL OR - 


GO. 


STATE Macyla nd country Howard 
0 


cry (it outside dorporate limits, write RURAL and give nearest town) 


TOWN Woodbine (CRaral) oe 


STREET aboResSGEN’L HOSPITAL, INC. 


STREET (if rural give location) 
Nr, Se 


age is especially imP 


. NAME OF 
DECEASED: 
{Type or Print) 


(First) 


(Middle) 
yh ereénzo ‘ 


(Last) 


Stanton 


ADDRESS Daisy 
| 4 DATE (Month) (Day) (Year) rey 


6, COLOR OR 7. SINGLE, Dp 


» SEX: 
3 WIDOWED, 


Ma le (Specify): 


8. ie OF 


DEATH: Fe b rua ry ?_swisS Siar 
BIRTH: 9. AGE last birthday :| IF UNDER @ Year| Ir UNDER 24 HRS. 


“10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF annul 
work done during most of working life, INDUSTRY: 


even if retin rer Farm work 


OR 


a4, 186 g 63 yrs. | Months) Days | Hours | Min. 


HP. t try): |12. CITIZEN OF WHAT 
BIRTHPLACE (State or foreign country): CITIZEN 0 


13. FATHER’S NAME: | 


Harry Stanton 


Mea 


4. OTHERS 


aSEN NAME: 
Elizabeth unknown Stanton 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
no service) 


16. SoctAL SecuRITY No.: 


17, INFORMANT & ADDRESS: 
Mrs Lorenzo Stanton, 


Woodbine, Md. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


142.0:\ 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ralated to the disense or condition causing death, <6 COO 


Interval Between) 


ed qe 


19a, DATE OF alka 19s. MAJOR FINDINGS OF OPERATIO. 


20, AUTOPSY Tf 


YesO) Nok 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) or (Home, farm, aged street, | 


office bldg., etc. 
INJUR’ 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


_m 


AaURY OCCURED 
While at Not Went 
Work 1) 


TIME (Month) 
OF 
INJURY 


alive on 
SIGNA' 


(Degree or title) 
s ". poets oe 1, 0. 


FY on the date stated above. 
os fag the causes 8 sr DATE SIGNED 


eure Fee 2,/9538 


23. BURIAL, CREMATION, | DATE, THEREOF ma CEMETERY 


boibab ec Coon e | 


eee 


OR CREMATORY | LOCATION (City, town, or oR, (State) 


6 


Daisy, Howard Co. Md,. 


ae DIRECTOR ADDRESS 


in L. Molesworth, Damascus, Md. 


& 


e@e 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 0 ] 9 5 (} 
J 


CERTIFICATE OF DEATH Reg. Dist. Nowe Oa 


1 Ee DEATH: 2 oS RESIDENCE (HOME) OF DECEASED: 
Mon teomeny MARYLAND Maryland vétittSmery 
Fi Y “of outzide corse ‘te limits, write RURAL and ea ear a SEs (If outside corporate limits, write RURAL and give nearest town) 
vo C6) 

Town "SED o sda 2 Vos town Rethesda 

HOSPITAL ae one STREET (If rural, give jocation) 

RT Wopress GOO] Old Georgetown Rd. ADDRESUQO] Old Georgetown Rd. 
3. NAME OF (First) (Middle) Cast) Swee- | * DATE (Month) (Day) (Year) 

DECEASED 

(ype or tint) nne Sweeney (Sister M. Josephine ney Beaty Feb. 26 1905 
&. SEX 6. COLOR OR RACE | CEE aR eee 8. DATE OF BIRTH 9. AGE last birthday eed l year uncer hrs. 

Female white Goat Siupte | 4/9/1878 ses TS ET villi ea” 

10a. USUAL OCCUPATION (Give kind of work | 19b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done duging t of working ay evon if retired) | INDUSTRY re cia nd | ‘o1 e 


13. FATHER’S ME | 14. MOTHER'S MAIDEN NAME 


John Sweeney Anne Deane 
15. Was Decmrasep Ever In U.S. ARMED Forces? | 16. SociaL SpcunitY No. | 17. INFORMANT AND ADDRESS 


‘Yea, no, or unknown) | (If yes, give war or dates of 
bites loerviees Convent Records 
18. MEDICAL CERTIFICATION 
Intmyva Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATS 
Immediate cause @)_-.. 


ar 
yf v\— Antecedent cause (s) 
Diseasea or conditions, if any, (b)... 
giving rise to the ahove cause 


stating the underlying cause lant, 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not No 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
e) Yes No D” 
ai. ACCIDENT pecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE we) OF office bldg., ete.) 
HOMICIDE INJURY 
“TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF | While at Not Whiie | 
INJURY m, | Work [At work 


22. I hereby certify that I attended the deceased from...\r*An... A 19.7.9, tose ee Ai Sase 19.63, that I last saw the deceased 
alive on..od.sbwny 2h 19.53. and that death occurred at 
SIGNATUBY (Degree or tith ADDRESS DATE SIGNED 


% .3,0.m., from the causes and on ‘yn stated above. 


ed from 


> 
4 
o 
° 
o 
H 
S 
o 
A 
a 
i) 
a 


Written perm: 


parents. 


MARGIN RESERVED FOR B! 
AINLY, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians 


rect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 195] 
CERTIFICATE OF DEATH Reg. Dist. No..2.&.3.... 


PLACE OF DEATH; : . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY feats Qn MARYLAND STATE Z) v2 - COUNTY 
CITY (If outside’ corporaté/ limits, write/[RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ons ane give town) (in this place) oR 4 

Pm 2 TOWN es o. 


TLOSPITAL OR STREET -? fit rural give location) 
INSTITUTION OR | ADDRESS 4 i> 4> 


STREET ADDREss | ! : ij ‘ “ e. Tae 
Kags A spite an ao ae x 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 


DECEASED: 


OF 
(Type_or Print) (<a DEATH: = 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth 


y:) IF UNDER 1 Year |i? UNDER 24 HRS. 
RACE: : WIDOWED, DIVORCED, Months; D: He Mii 
Wreck | Lstcn | Greer: +20 (45a fe ee eT | ae 


10a. USUAL OGCUPATION.Give kindof | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF Hat 
work done during most of working life, INDUSTRY: js COUNTRY? 
even if retired): uy) Sy 3 


= 


13. FATHER’S NAME: 14. MOTHER'S MAID) NAME; 
1 


cs ara Elbert Te. Soctat tate No: tao $e ier lunes Cress <tti— 


15 Was Decsasep}Ever IN U.S.ARMED Foncase 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


service) TH, Th retard 
18. MEDICAL CERTIFICATION wet oe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 
< 


Wine "i Z. sia stieanitiaacaninninien i alae aaa 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions. if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


{ey 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoO_ 


ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work () At Work 0 


22. I hereby certify that I attended the deceased from}e4. 97.0" w19SS.., to FA 72... 1982 PAthat I last saw the deceased 


alive on 3.4h..20..., 1953..., and titer death occurred at As ° mn. ees front poles causes and on the date stated above. 
SIGNATURE ‘Degree or title) DATE SIGNED 


Tathoch ec rch SHO" ak ee 3 H ve 2 -2/-53 
23. arte CREMATION, ATE THEREO! NAME OF CEMETERY OR CREMATORY nha AE 'N (City, town, or county) (State) 


OVAL (Specify) Washington San. & Hosp | wakoma, Park, Maryland 


— bar REC'D BY Ore. wy |" aoSy STRECION ADDRESS 


Pip LF IEG Robert A. Hare, ‘M.D. Takona Park, Md. _. 
ROABLZIAR SZ 


yond 


VS. Ald 


MARGIN RESERVED FOR BINDING 


pply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Su 


“PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH ql] 2339 
2411 N. Charles Street, Baltimore : : 


CERTIFICATE OF DEATH Reg. Dist. No... 224 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery ae re STATE Dist of Col COUNTY 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ny Hive nearent tol ver Spring (in Ghigpe@lete)s OR Washington 


“a.  .. STREET Tf rural give locati 
INSTITUTION OR. Maple Lane Sanitarium ADDRESS 461 Hye ge i oar 


STREET ADD) 


3. NAME OF ‘Middl 4, DATE eh Di 
DECEASED ¢ le) | on (Month) (Way) (Year) 
_ (Type or Print) 1953 
6. SEX OR RACE) 7, SINGER, MARRIED, | RTH 9 AGE last birthday ) If under 1 year (if under 24 brs. 
mal ont aya |Hours ‘ 
Female te Great) widowed |S i874 78 yrs, | | 
Hess CEU aL OCCU ON fale iene of sed | ib. KInD OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) ee | or WHAT 
one opldng life, even If retire USTRY 
ripe ee SWE E me Ireland ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, Was Decaasep Ever IN U.S, Anmep Forcus? = .% ; 


16. Social Security No. 17. INFORMANT - 
| Alma Yates Washington DC 


18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DeaTH 


ax = — 
Tinniedinie eanee oMYCERTEMHUE.. /4eaRT PUS CASE oN cnn 
period ee ap LASER TIAL. HYPERTENS. 1.0 scxecetpconcctee Ng ae toe 


giving rise to the above cause 
ting the underlying cause last, 


Th. OTHER SIGNIFICANT CONDITION: 


(Yea, no, or unknown) | dat cm give war or dates of 
jaervice) 


a 


Conditions contributing to the death but not — pone ee | 
related to the diseasa of condition causing death, PAT ws (2) ooD 
19a, DATE OF OPERATION | 19b. MAJOR FIND) SS OF OPERATION | 20. AUTOPSY? 
Yes No & 
21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — OF office bidg., etc.) H 
HOMICIDE WY e INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ao m Work At work 

22, I hereby certify that I attended the deceased from..L¥Gn..LS., 19.$25 to. L@EUS....cA, 19.473, that I last saw the deceased 


sive cn Ei... 19.42.23 and that geath occurred athe fem, from the causes and on the date stated above. 
3( of Degree or title) ESS 4 
ay eA [608 0a AMM 
Ab OD. 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY /| LOCATION (City, town, or county) 


BabA" *t Greets) 2/23/53 Cedar H:1] Cemetery 
DATE REC'D BY ‘AL | REGIST, “3 SIGNATURE ) Py phktoml bbe A 
hus. 2 20/98 |e A Or 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


Vs! AISA 


rrect.age 


tem of information carefully. The ¢o: 


pply every f 
: please write the causes of death clearly and legibly. 


ix especially important. Physicians’ 


PLEASE WRITE PLAINLY, 


OPO Y 
MARYLAND STATE DEPARTMENT OF HEALTH 0 4 35 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg: Distt 
“Eee _ 2 FEE SENSE COME OF PED ery 
MARYLAND ha 


cola ar ‘outside corporate 
ve nearest Laws 
wn © DE. 


is pli 
(in this place) oR WN 


RAL and | LENGTH OF STAY 


HOSPITAL OR —~ STREET 
INSTITUTION OR ADDRESS Sx 
STREET ADDRESS 


3. NAME OF First) (Middiey (Last) 4. DATE (ay) (Year) 
DECEASED s . : = OF : 
(Type or Print) 4 ay 195 


if under 24 bra, 


RRIED,. 
ve fae | Min, 


IVQRCED, | 


| Months i Bays 


12, Cimizen or WHAT 
Country? 


=f : 
rive kind of work | 10b. KIND 01 


{ F BUSINESS O8 
iife, even if retired) | INDUSTRY -* 


| 14. MOT! 


Dackaseo Even In US. “ARMED H 16. Sociat Security No. Ww. INFOW 
i I 11-26- 240% | 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r ONSET AND DEATH 
S| Immediate cause mas Me oe Se Wee My fs 2 MR 
Antecedent c.use(s) wey 
Diseases nr conditinns, if any, — (b) rer ore eer mS 


giving rise to the above cause 
stating the underlying ceuse lant, 
te) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDE 


OPERATION | aay KUYOPSY? 
Ye O No 


21, EXTERNAL CAUSE WAS PLACE Lee farm, aos atreet, (CITY OR TOWN) (COUNTY) GTATE) 
z- Le N, aS 


PRIMARY [Jon CONTRIBUTING & | OF _ office bid 
CAUSE OF DEATH. ® | Teron’ LIN Aen 4) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ~ While at Not while | 
INJURY] = 2~35 ~ im. | work Oat work Ft ded 


22. I certify that I took charge of the remains described above, held an Autopsy (_], Inspection pk, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident ff], suicide |}, homicide ), undetermined (). 

SIGNAT! E (Degree or title) ADDRESS e DATE SIGNED 


i. Se oA DATE THEREOF NAME OF CEMETERY OR CREMATORY Selegiae ity, town, or county) 
oh pecify 5 
CYST ISE Feb.10 19 Ft incoln Pry Georges ¢ 
Cae EC'D BY LOCAL l 3 ISTRAR'S SIGNATURE 


24. FUNERAL DOE ADDRESS 
Clin L. Molesworth, Damascus, Md. 


JN 


¢ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 91953 
CERTIFICATE OF DEATH Rte. tuk. Kees 
PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: i 


county Montgomery MARYLAND state Maryland counryMontgomery 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 01 


R 
TOWN Bethesda Rural 3 days TOWN Rockville 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS S| Neyal Hospital 626 Monroe Street 


MARGIN RESERVED FOR BINDING 
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age is es) 


ay 


PL 


3. NAME OF ‘i Middle ‘Last’ 4. DATE (Month) (Day) (Year) 
DECEASED: UF Peat) : , Pent) 


OF fe 
(Type or Print) Shirlene Candice TRIMMER DEATH: February 23 19 532 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 8 | money Days | Hours | Min. 


Female White (Specify) Single anuary 15, 1953 Q 


“Ya. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Bethesda Many and : U.S 
13. FATHER’S NAME: 14, MOTHER'S: MAIDEN (AME: 


Roy William TRIMMER Helen BASSE’ 
15 WAS Deckasep Ever IN U.S.ARMED Forcrs?| 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No rervier) Father: Roy William TRIMMER Same as #2 Above,— 
18. MEDICAL CERTIFICATION Shiterval Hetweed 
1, DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


Onset And Death! 
750% ee 
Immediate cause em Spe AAT... z A acted | EA on 


Antecedent causes (s) 

Disesars ot consitione, if any, 

giving rise to the above cause 

stating the underlying cause Inst_ DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY t 
| ; Yes (X NoO 


ACCIDENT (Specify) EUACE (Home, farm, factory, ‘el (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
m, Work [) At Work 1 


certify that I attended the deceased fromFe)»..20.,193...., tof ede... , 1953., that I last saw the deceased 


23, 19.23 : he date stated above. 
~~, 19.2 2aapnd that death occurred at AL250..AaM., from the causes and on the date stated above. 953 


LT. MC USN U. S, Naval Hospital ,NNMC ,Bethesda,Marylend February 24, 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Removal & Burier (Feb. 24, 1953/St. Paul Lutheran Cemetery East Berlin >-Pennsyivanis —_ 


DATE REC'D BY LOCAL; REGISTRAR’S SIGNATBRE 24. FUNERAL DIRECTOR , 
Pepiilhy et, 1953 | Lech YM evegyDa) R.A.Pumphrey Funeral Home 7997 Wisconsin 
y Avenue, Bethesda, Maryland. 


ROM B2AN BEY 


Item 9 FilmG151 eoae 53 whw e954 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (38 J 0‘ 


ty 
oO 
3 CERTIFICATE OF DEATH Reg. Dist. NOR Marnnne 
°° 
3 I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DE! re 
so 
® : ‘i COUNTY MARYLAND STATE » county “Hg Cre: 
2s one a Route coger TENG Tits tplibee CITY (If outgide coxporate limits, write RURAL and ot nearest 
3 fo TOWN OR ‘ 3 
3 a TOWN A LQ. a 
ae cd (If rural, give location) 


® HOSPITAL OR 3 
s . STREET Jf 
INSTITUTION OR 
i STREET ADDRESS ADDRESS 
A 4 
@ 3B ae NAME. OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ds OF 
(Type or Print) DEATH: /3 19 £3 
5. BEX: 6. CO! |. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir uNper 1 YEAR| IF UNDER 24 tts. 


WIDO 


D. DIVO Mon 


iS | Days 


Hours ] Min. 


D, 
10b. [AND OF BUS! 


LEY A 


11. BIBTHPLACE (State or foreign/country) : 


12. CITIZEN OF WILAT 
cl : 


7 A CF 6 Ju. 
| 3 


13, FATIL 'S NAME: | Ia. MOTHER'S MAID) 


ite the causes of death clearly and le: 


15. Was Deceasen Iver IN U.S. ArMED Forces 7 16. SoctAL Srcuniry No.: j Iv. INFORMANT & ADDRE:! 
(Yes, no, or unk.){ (If Yes, give war or dates of | 
service) | 

18. MEDICAL CERTIFICATION . 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


writ 


. Supply every item of informati 


INTERVAL BETWEEN 


N NANE: 
SB: : = 


)MARGIN RESERVED FOR BINDING 


4B A t ONSET AND DEATH 
2a | #20-| 
a Immediate cause (a)... 
S : DUE To 
ae Antecedent cause(s) 
8 rs) Discases or conditions, if any, (b) a 
<n giving rise to the above cause DUE TO 
B 2 stating underlying cause last 
eer IL OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not 
q related to the disease or condition causing death, Ph. oe : 
\ # 198, DATE OF OPERATION:| 19}, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a Yes NoO 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Ap SUICIDE | OF office bidg., etc.) j 
Za TOMICIDE INJURY | _ 
er) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a8 oF While at — Not while 
ne INJURY M. | work{} at work) | 
n 
a 4 22. I hereby certify that I attended the deceased from..X%< z i 
ae alive on... trea(tnf..A ..m., from the causes and on the date stated above. 
za | SIGNATUR ADDRESS 


S/RVESD, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


bE 


VS.A15 8-51 


information aati The correct age 
y. 


ly every item of f 
please write the causes of death clearly and legib! 


PP 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians 


i 
a 
e) 
fs 
2 
fe 
8 
I 
CE 
> 
E 


PLEASE. 


vs. of . 


MARYLAND STATE DEPARTMENT OF HEALTH!) 9) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH —ez.nnune. 4)... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY Montgomery MARYLAND STATE Mary land Montene y 
CITY (il ouside corporate limits, write RURAL and aces OF STAY || CITY (il outside corporate limite, write RURAL and give nearest town) 


Pown Het RR lle Ce ok Rockville 


"HOSPITAL OR STREET at. ive Ipeation) 
INSTITUTION OR y af 3 ADDRI 20 S. Was 4 Si. 
INSTITUTION OR. 120 S, Washington St. ess 120 S. WaSTLAe eae st 


(First) (Last) « DATE (Month) (Day) (Year) 


OF 

(Type or Print) ROSE VEIRS peata Feb. 3,1953 1» 

6. COLOR OR RACE LA SN Se ae 8, DATE OF BIRTH 9. AGE last birthday | If under year Mf under 24 bra, 
Female White WiSpreltyy HLUOWER | 0-25-1859 | 93 Pes [PES Payee, 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kind or Bustnass om | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or WHat 
done during most of working life, even if retired) | » | UNTEYT 

SI Home Maryland uw 

18, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Janes Lvdanne Harriett Magruder 
15. Was Decerasep Ever In U.S, Anmep Forces? | 16. Soca Security No. 17. INFORMANT AND ADDRESS | 
__(¥ee, no, or unknown) | (It vex. give war or dates of | Fanny Pate- kockville, fd. 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 


t 
Antecedent cause(s) 
Diseases or conditions, if any, —(b)_—- 
giving rise to the above cause 
stating the underlying cause last 
() 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Berne 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
aX Ye O No 
21. ACCIDENT Specil; PLACE (Home, farm, fa a fj CITY OR TO 

(Specify) ee ee etory, atrent, | ( (COUNTY) (STATE) 


SUICIDE 
HOMICIDE INJURY 


(Year) (Hour) | INJURY OCSQRRED | HOW DID INJURY OCCUR? 
m, 


While at it While 
Work O At work 


22. T hereby cortify that I attended the deceased from... LIE Worsncs ws 


alive ong {2 ay $ and that death occurred at. 
RE . (Degree or title) 


SIGNAT 7 a eS « 


2. Ey are Ke ARE! DATE THEREOF LOCATION (City, town, or county) 
i rie 4 vockville, Maryland 


ier 
a 


3) 


OCs 
4 4, f 
: phn Kelp te V pte - < 


s 


\ 
correct age 


ae 


COUNTY 5. 
Montgomery MARYLAND 
ATY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH 


‘) 7 
{ 


956 
Reg. Dist. heme eee 


StATE Maryland PN comery 


CETY (If outside corporate limits, write RURAL and give nearest town) 


foun ora Damascus ene, Town ,—Rural- Da magcus 
_SIRED RODROSS ADDRESS =ROF LD, Mt. Airy” 
“PRONE Alice Estella Watirins ["Sesmm Feb. 14 ase 
aed le 6. ‘art a RACE | ‘wipowe, “Divorce, ren T1186 1 EM 7D ye oaths | Baye Hour | Br 


ae Lhe Coe ueo ney Eos ae of rely 
jone during most of working life, evon If retlr: 
Housewire 
13. FATHER’S NAME 
David Pickett 
15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SoctaL Sacunity No. 


(Yea, no, or unknown) | ait We give war or dates of 
Sonu lservice) a5 


10b. Kinp oF Business OR 
InpustRY 
wn _home 


il. BIRTHPLACE (State or foreign country) 


| we CITIZEN OF WHAT 
Floremce, Md. ODA 
4. MOTHER'S MAIDEN NAME _ 
Mirria Louise Snyder 
17. INFORMANT AND ADDRESS 
Harry B. Watkins, Mt. Airy, Md. 


Supply every item of information carefully. The 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @z.... 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Cardio-vescular. renal.disease. with 


iS wt 
Vee fe i 
a 74 Puriecsdent cause(s) hyper bension. 
oO Lt hte, Recourrent--cerebrol1.hemorrhage " 
I g stating the underlying cause last 
j' (c) 
ey il. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing to the death but not | 
5 related to the disease or condition causing death. 
z 19a. DATE OF OPERATION es MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes No} 
m 31. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
EB SUICIDE OF ~ office bldg., ete.) 
~ HOMICIDE INJURY 
TIME (Stonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY. m. | Work O At work “ 


2. I hereby certify that I attended the deceased from...c1.211... 


alive on, Ped 
GNATURE ‘Degree or "Q 
% a Cae a. 


23, RUSE ea | DATE THEREOF 
BaP yan Corey Feb.1 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 


c’D BY LOCAL | REGISTRAR’S SIG: URE . 24. ue ERAL hic onl r ADDRESS » 


19.3.8, to... LER... LAI929., that I last saw the deceased 


O. Pm. from the causes and on the date stated above, 
‘ADDRESS DATE SIGNED 
Damascus, Maryland Feb. 16, 86 

LOCATION (City, town, oF county) Statey 
Long Corner, Md. 


oo 


ro 


Se 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) {957 


CERTIFICATE OF DEATH Reg. Dist. No. 223. 
I. PLACE OF DEATH: a 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery — maryianp state Meryland countyijont 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town. OR 


(in this place) 


TOWN Takoma Par. TOWN Takoma Perk 
ILOSPITAL OR STREET (If rural give location) 
INSTITUTION ©) ADDRESS 
STREET ADDRESS 7204 Maple Ave. 7204 Meple fve. = = 
3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 WwW OF 
(ype or Print) M ay Wetmore peatH: Feb. 14, 19683 
5. SEX: 6. goLor OR 7. SING Er MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YeAR|IF UNDER 24 HRS. 
z IDOWED, DIVORCED, in. 
F ‘i yune re rat Octe 3; 1889 63 el Months Days | Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of Idb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) a4 Home Sac: Lawrence, Kansas: UeSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Scott Re Holloway Clera Perrish 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Dr. Al der Wetmore, 7204 Maple Ave 
exender We ’ Od. p es 


18. MEDICAL CERTIFICATION 


Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN Bodhi DPRATH Onset Apa Dealt! 
Immediate cause (a) 
DUE ye 
Antecedent causes (s) . 
Diseases or conditions, if any, tb) cet be srt aes ch Gch RAAT A OE OO 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 
°) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I5b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PauRy —— * 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Did INJURY OCCUR? 
oF While at “Not While | 
INJURY m. | Work 1 At Work 9 2 
22. I hereby certjfy that I attended the deceased from’ one AS 19K, to BSS... .» 19f3, that I last saw the deceased 
alive on @// A... 49053, and that death occufted at . AF e date stated above. 
SIGN eB or title) SIGHED] j/ 
) 
23. 


TL, CREMATION, DATE 4H Mei N, web All . CRE! OF i lal 
VAL (Specify | 2. 


RE 
Eis Ay RAG : duller MUNL 
Lib ta pz | aa Fosepli Gawlers Sons,1/56 Pa, Avena 


Wash?D.C. 


> 


MaRGIx RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 
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uw 
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item of information carefully. The correct age 


pply every 


: please write the causes of 


death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH V1958 


CERTIFICATE OF DEATH 


Reg. Dist. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ' be OUNTY 
Montgome MARYLAND Virginia 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) - in this place) R 
TOWN Takoma~Park ° TowN Newport News 
THRSHTUEOS on THs er lagi 
STREET ADDREss_ Washington Sanitarium & Hosp "1309 - 20th St., 
"R.NAME OF ~~ (Firat), ——SS=*S*=~S«S:~S*«*« Midd} (anal! 4. DATE (Monthy (Day) (Year) 
DECEASED 7 * OF 
{Type or Print) DEATH 
&, SEX » COLOR OR RACE » MARRIED, RTH 9. AGE last birthday } If under ee If under 24 bra, 
‘ DIVORCED, Weld aye Pal Min, 
1 yrs, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss on | II. GE (State or foreign country) 12. Ciizen or WHat 
done during most of working life, even if retired) | INDUSTRY EAgTSnd 
ee ) 2: > 


13. FATHER'S NAME Ti MAIDEN NAME 
Charles Whitin | unknown 

15. Was Decrasgp Evin IN U.S. ARMED Forcus? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 

pai a aioe eee Sir hieteck ive Whalen, Montgomery County Police 

_— 1s. MEDICAL CERTIFICATION Silver Gpring, Md. }. 


* | Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


FT ome cause tn CPLA Dias a a dies RH a ane SN 
Alecetent tte a, gy Gallet Wren ann 


giving rise to tha above cause 
stating the underlying cause last 
to) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the deatk hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ) 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS ‘ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PLACE, 
PRIMARY &@ on CONTRIBUTING [1 | OF.” ofticeyhldg.. ete.) 7 
CAUSE. OF DEATH. INJURY Pe .Pamaze— Fa nhiurcck ey tek 
TIME (Month) (Day) (Year) (Hour) | INIBRY OCCURRED | HOW DID INJURY OCCUR? se 
EZ er 


OF x i = 
INjuRY Del / -G° adie agp tial fiskog — 
quiry [| thereon and fron the evidence 


work 
22. T certify that I took charge of the remains described above, held an Autopsy ¥% Inspection (J, 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} arcident 1, suicide |), homicide x, undetermined C). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


> 


5 at_work 


Colesville Cemetery 
24., FUNERAL DIRECTOR 


if Bs pe 
(Ales, (274 


NAME OF CEMETERY CREMATORY | 


s, s. . al 
. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


o lz 


RGIN RESERVED FOR BINDING 


Ata: 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


n1Qgre 
MARYLAND STATE DEPARTMENT OF HEALTH V19 on 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS wel Seve 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


LENGTH OF STAY 
(in this place) 


AE Og Va Oe ae 
Cf rural, give location) 


TOSPIT. STREE’ 
INSTITUTION. OR ADDRESS 
STREET ADDRESS = 
3. NAME OF (First) (Middle) Ata 4. DATE oe (Day) (Year) 
DECEASED : ° 
(Type or Print) a Z LL, : DEATH = 19 $3 
5DSEX 6. COLOR OR RACE 7 RIED, DATE OF B AT 9, AGE last birthday | If under 1 iTuoder 24 bre, 
a Viger | WIE 'ORGED, A o pivere| Bays |B Bours tae 
(ZA g peotlyi te 4 7a yrs. 


103, USUAL OCCUPATION (Give kindof work | 10b. Kino or Busingss om We BIRT} paz ‘te or Ioreign country) 12. CiTizeN oF WHat 
goneAysing,most of working life, even Jt retired) | InpustRy — CountRyZ 
Le 


4 
13. FATHER'S N NAME 
k14_ F027 G2 Aas op arg rt) 


15. Was Deceasep Evkx In U.S. Anmep Forces? | 16. Soci4t_secunity No. 17. INFORMANT AND ADDRESS A) 
(Yea, no, or unknown) { (If yea, give war or dates ol bs . j UD 
eed A beat Al S gil eae oy 
18. MEDICAL CERTIFICATION U 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTE 


Zt. sp 


7G "2 2 aeae (a)..4 


Antecedent cause(s) 
Diseases or conditions, fl any, — (b) «<2. 
giving rise to the above cause 
stating the underlying cause lant 
fe) ! 
4. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


(COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY 4 on CONTRIBUTING [] | OF __ office bidg., 
CAUSE OF DEATH. INJURY 


a ME (Month) a) 
INJURY 


INJURY OCCURRED 
While at Not while 
work at work 


(Year) (Hour) 
A 


som 


22. I certify that T Took charge of the remains described above, held an Autopsy 34 Inspection |, Inquiry (1 thereon and from the evidence 
obtained by Da A Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide |), homicide >Z, undetermined 7). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


(Le 
NAME OF GEMETERY OR EREMATORY Ne ION y town, OF, a 


Ze 


ao. 
A, 
phe 


information carefully. aes 


e 


item of f 
please write the causes of death clearly and legibly. 


INK. Supply every 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING 


VS. ALSA 


ix especially important. Physicians 


1960 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATIF = . Be eee eh ae (DME) (ODE GEAPED eee py 


MARYLAND 
LENGTH OF STAY 


(io this ey 


CITY (if outside cofporate liglita, write RURAL and 
OR _ give nearest toy) . 
TOWN ALA 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat (Middie) > Laat) 4. DATE (Monthy (Day) (Year) 
DECEASED , 
(Type or Print) DEATH 19 ¥ 
5 SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH >. AGE fast birthday | If under t year |Ifunder 24 bra, 
WIDOWED, DIVORCED ‘a Months | Days Hours | Mia. 
(Specity) 27261 G\7 yn. 


ATIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work 
UNTRY? es 


IND OF BUSINESS OR 
done during m working }ife, even if retired) | $ 


TRY YS) 7, 


Arete 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Deczasgo Even IN U.S. ARMED FoRciN? 
(Yes, no, or unknown) i} (ir yen . give war or dates of 
lnervice! 


16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
Pkdret W. ( ) 
18. MEDICAL CERTIFICATION 


IntmrvaL BerwEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU , ONSET AND DEATH 


? 7 Ook sive cause tw. @ taharaele. 


Antecedent ¢-use( . 
Discard pee ay any. (b) hea Cana 


giving rise to the above cause 
stating the underlying ceuze fant 
fey 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing 10 the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. -“AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (| or CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, | work QO _at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _|, Inspection j@, Inquiry (] thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes {\ accident [J], suicide {, homicide —, undetermined 2. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Frat 2-/2-33 


23. BURIAL, 
MO 


Y ¢ 
@. FUNERAL DIRECTOR 2907 /4 


' -_W 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ~Fhé correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01961 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE OF DEATH: 
COUNTY 


A 2 Wek. Fag Pel =k MARYLAND. be th fral€ 
CITY (If obtside corpg RURAL and | LENGTH OF STAY CITY (fr outalds cofpoyate limits, write RURAL and gtve nearest town) 
OR give nearest tay y (in, this place) OR WL: si 
TOWN bb htlRA, Nispirnn—Z fis TOWN mer’ Ls el Ke 
HOSPITAL OR Lf STREET” (if fural, give loggtfon) 
INSTITUTION OR F 4: s/f y ADDRESS "fom ly, fed. 
STREET ADDRESS Geb Mentfrinkcnnd Jin? CG ben. 2! - 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED i OF ‘ iy * 
(Type or Print) ¥ DEATH 195 


If under 24 bra, 


7, SINGLE, MARRIED, 
Hovesl| Min. 


8 DATé OF BIRTH 9. AGE last birthday | If under a eed 
WIDOWED, DIVORCED, q | Monee ays 
(Specify) edhe, b-1G~- 7 yr. 


10a., AL QCCUPATION (Give kind of work | 10b. KIND OF Businwss om | 11. BIRTHPLACE (State or foreign country) 12. CiTIzEN OF WHAT 

doffe during, it of working life, even if retired) | INDUSTRY Coury? 5, g au 
ie: 

13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME ELE duty 7 


bi - Pa 
P Habe. yNa | 17. INFORMANT AND, ADDRESS 
16. SocraL SECURITY io, Te. ‘OR dA S. rb ry yy “a 
e : 
Ohne A Pho Sut Cae 
t8. MEDICAL CERTIFICATION 


15. Was Decrasep Ever IN U.S. AxMeD Forcms? 
(Yes, no, of unknown) | dt yen give war or dates of 
service) 


Le DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH 


peo oN < i 

2 Immediate cause DPE a Cen betiin... 
Antecedent cause( 
te incl rr cK tsa, 


giving rise to the above cause 
stating the underlying cause jaat 
te) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseuse or condition causing death. 
t9a. DATE OF OPERATION | t@b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS (STATE) 
PRIMARY [) on CONTRIBUTING [7] 


CAUSF OF DEATH. 


PLACE (Home, ferm, factory, street, {CITY OR TOWN) (COUNTY) 
OF oftice bldg., etc.) 


INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, ork 


work Oat 


22. 'I certify that I took charge of the remains described above, heldan Autopsy { |, Inspection |, Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes Q accident (], suicide |], homicide ||, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
4 ”) a 3 ] 
; 4 . IF, d f} =. > 
(HURT CREMA TE : ATE THEREOF Mt i) ithe i ty) 44 fe) 
2 RE ry ry SAlh OF CEMBEERY O8 CREMATOR @ 6 ity, towng or county ea 
REMOVAL (Specify) 2) /-/7o3 (AA A 4 tee ae em: L), 
3 Zot. PyeseGy ANtTA2? © 
DATE REC! REGISTRARS SIGNATUR () FUNERAP DIREGTOR y, ADDRESS 
REG? 2 7 a yi, 


BON saved Aes Ae? BD 


SISO 


MARGIN RESERVED FOR BINDING 


YSWITH UNPADING INK/ 


PLEASE’ WRITE PLAINL 


ict age 


information carefully. The 


important. Physicians: please the the causes of death clearly and legibly. 


tf 


ply every item of 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 01962 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. No. 2.1.2... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY oe STATE = COUNTY 
} Ninvtye MARYLAND 
P) eng (If outside cd 


RAL and) LENGTH OF STAY Fporate liraite, write RURAL and give nearest towp 
kee <1 i é ( 


(in this place) 
j 10 nel tive 5 a 


HOSPITAL ‘OR 


INSTITUTION OR . ADDRESS @ 

STREET ADDRESS g (cn 4 

3. NAME OF (Firat) (Middie) (Last) 4. DATE ia (Day) (Year) 
DECEASED ( OF 


DEATH "a 19$- 
funder 24 hrs, 


(Type or Print) 
5. SEX 


8. we OF BIRTH 


OLOR OR RACE | 7. SINGLE, MARRIED, 


‘ihite | *ibewebr IyoRGRp. | 


. AGE last birthday | under ilies 
ye 


; - - , Months Hours | Mia. 
Female 4-SS AS GES ve. | | 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kino or Business ow | 11. BIRTHPLACE (State or foreign country) 12. Cimizan of WHAT 
dong during most,of working life, even if retired) | TNi Y Home Texas Court 


13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 


Joseph A. Mudd Virginia E. Clements 
15. Was Daeceasep Ever In U.S. ARMED ForcEs? 


16. Socia, SecuritY No, } 17, INFORMANT AND ADDRESS 


een rae Sire wero ones ot TLS Max C.J.Wiehle- Item# 2 
18. MEDICAL CERTIFICATION mm ree 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
i 
44K 
Tmmediaie cause (a)... 32a lla) 


Antecedent ¢.use(s) 

Diseases or conditions, if any, —(b) 
giving rise to the above cause 
stating the underiying cause tast_ 


fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but cot 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. “SAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
arora ———_ oe ee 
(CITY OR TOWN) (COUNTY) (STATE) 


21, EXTERNAL CAUSE WAS TENCE eer farm, factory, atreet, 
PRIMARY (jor CONTRIBUTING [] oftice bldg., ete.) 
CAUSE OF DEATH. URY 


TIME (Month) (Day) (Year) Hes ate OCCURRED | HOW DID INJURY OCCUR? 
r He at Not while 
INJURY m. ie oO atwork 


22. 'I certify that I took charge of the remains described above, held an Auto opay Xt Inspection |], Inquiry [| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died ‘on the day stated above, and death in my opinion resulted 


from: natural causes KA accident [], suicide |), homicide |, undetermined (), 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
wt Q). ye it 4) . Bee furs by 2-9-5 
re Mae % CREMATTO ON ia DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATON (City, town, or county) State) 
ee a : 
Buri sie Rie Bite: Washington, D.C. 


oe) 
ORRG. wie B a-be | ti RAR'S i TUR 


ERZL_ DIRECTOR ADDRESS 
dn ak Kale oh td beta ¢ Bethesda, wld. 


VS. A15 


——- 
nd 


WITH UNFADING INK. Supply every item of information carefully. The correct 


© @ 


RGIN RESERVED FOR BINDING 


ie 


PEEASE WRITE PLAI 


emma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ] 9(5:} 


RYIF y x at 
CERTIFICATE OF DEATH Reg. Dist. No. &. Lf 
1. PLACE OF DEATH: = 2, USUAL RESIDENCE ae 
__ county /YJant go mer. MARYLAND state lar COUNTY Ment 
CITY (IF outaide =e limfts, write RURAL] LENGTH OF a CITY (IF outside cor mic Oe. waite RURAL and sive neetedt ea) 
and give nearest town) (in_ thi “ve 
TOWN O leg 7D day TOWN WW lheaton wo Sd 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


STREET ADDRESS 7), 5 / ey Cees aby oy AZ 14 Dherato Yel Street. 


ADDRESS 


NLY, 


age is especially important. Physicians: please write the causes of death clearly and legibl: 


f 


3. NAME OF j i 4, DATE Month Da: (Yeai 
DECEASED: (First) (Middle) . Chast) | (Month) (Day) r) 


OF 
(Type or Print) ork Nae Kay the pkatu: Feb, Z 3 wp 5S. 
5. SEX: 6. COLOR OR 4: SINGLE, MARRIED, 8. DATE OF BIRTH: 
R. z WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER I YeAR|iF UNDER 24 HRS. 
Months | Days | Hours | Min. 
yrs. 
ib CITIZEN yr WHAT 


“Ue S A. 


F Ww (Specify) : 


“Ida. USUAL OCCUPATION..Give kind of 
work done during most ee working life, 
even if retired); 


Dee. 20, 1949 


10b. HIRD OFS aaeinenes OR in ainniPeace fae or! forei reign country) = 


‘ Ma. 


13. agent NAME: prin MOTHER'S MAIDEN NAME: 


mond Ce pantie cam Berar ————— 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & Aarathis,. ca 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ervies) Lis ap el ke ganda 
7 18 MEDICAL CERTIFICATION Interval Between| 
¥) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 
y 
04,0 LeneeLe Zeshs 
Immediate cause (a) ee ALLE. EE EA 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause iast_ DUE TO 


(c) | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) 
HOMICIDE INJURY _ = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1] AtwokO | eee +. <p 


22. I hereby certify that I attended the deceased from AL LG..... AO 93., to ALAS... 19. a, that I last saw .w the deceased 
alive on 2/3... , 19.453, and that death occurred at D212. PL... , from the causes and on the date stated above. 


pees L (Spesify) 


_ Buria 2 1/26/53 Ft. Lincoln Cemetery | Prince George County Md. — 


DATE RECD eae LOCAL shisha SIGN. ie 24. FUNERAL PARECTOR, 
Ewa = Dhani te (Limeb ress 8131, Georgia Ave, 


SiGNATUR! (Degree or title) ADDRESS. DATE SIGNED 
=. Pm, al Scere chy Spr mtb, EVE 3/73 
23. BURIAL, CREMAZION, ee DATE THEREOF NAME OF CEMETERY OR CREMATOR OCAWION (City, town, or county) (State) 


/’ Silver Spring, Md. 


~\ 


ie 


ae 


PLEASE WRITE PLAIN 


VS. ALSA 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


7 


ply every item of 


is especially important. Physicians: please are the causes of death clearly and legibly. 


¢, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 01964 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nee a 


1. God DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Y Montgomery REAR TARD STATE Maryland COUNTY Montg. 
Oho df outside sorpanese limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


3 apes s 
9 bs ee "Cha ee a fe place) Cees C fo 


HOSPITAL OR STREET. (If rural, give location) 


STREET appress 4504 Ridge Street AppRFSS 4504 Ridge Street 


5. NAME OF First) (Midaiey Cast i DATE (Monte) Day)_——<(Year) 
(Type or Print) Harvey Allison WOLFORD Death Februar 19 
&. SEX 6. COLOR OR RACE REIS MARRIED, ne DAT#& OF BIRTH | 9. AGE jast birthday | Monge l year pee 
s ours in. 
Male White DOWER a YOREEP: 11 /12/190 49 x eal | 


ue: USUAL et mon (Give kind of work | 10b. KIND OF BUSINESS OR 


e Me plea pe 1t. BIRTHPLACE (State or foreign country) | oe or WHat 
“PUPCHEEE “Ara hy sti rt urmYNIH-Govt | Chevy Chase, Maryland USA 
13. FATHER'S NAME | 14. OTMENs SISEN NAME 

Harry Wolford Elizabeth Allison 
‘15. Was D&CEASED Even IN U.S. ARMED FORCES? 


16. Social Security No. | 17. INFORMANT AND ADDRESS 
None Mrs. Almeda L. Wolford-Same Item #2 
18. MEDICAL CERTIFICATION 
Interval Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


420.4 


Immediate cause (a).....4 


(Yea, Bee, vaknown) (es ud give war or dates of 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to the above ceuse 

atating the underlying cauae iact_ 


fe) ij 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye 2 No 
(CITY OR TOWN) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, [uctory, atreet, 
PRIMARY (jor CONTRIBUTING [3 | OF office bidg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m | work at work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection € Inquiry [J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes vA accident (], suicide |, homicide -|, undetermined (]. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
-bD2ttetat Mb, Ly. 2~ F-$3 


23, BURIAL, CREMATI] By, 2) 3 ag NAME OF CE. pee OR, CREMATORY 
Bu-FYATe Sree | ockv1 nion 
Se REC’D BY LOCAL [x3 | er = SIGNATURE— 

Wiring 


BQ) 12/53 | 


ack Site” Warviana™™ 


‘tems 7,10 FilmG151 2/20/53 whw 


F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 6 m 
z CERTIFICATE OF DEATH Reg. Dist. No 3 
{¢ ‘ 1, PLACE OF DEATH: 2. ae (HOME) OF DACEASED:, 
| ee a ee pay |S couner 
OR and jearest town) = (in this place) CITY (If oytpide fate limi d give nearest tovju) 
now Qo TOWN 


HOSPITAL OR “ Tf rural, 
INSTITUTION OR pIRerl 
STREET ADDRESS rs} i $1 
3. NAME OF (Middle) ] (Last «DATE nth), (Day) (Year) 
DEATH: fel, A wd 3 
NDET DY tins 


DECEASED: 
uae ane _ & DATE 5 9, AGE last birthday: | iF UNDER 1 YEAR| IF U: 
D, DIVORCE! Tem v7 
Nee | ByOrerer | 6 7 a ih 


(Type or Print) 

5. SEX: 

Viale eas aay Days | Hours 
108, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (Stat@oy-foreign country) : 12. CITIZEN OF WHAT 

peor done ero most of working life, INDUSTRY: PURLRY ¥ 
arent ta wey 

Pee FATHE ty 13) p | 14. MOTHER'S MAIDEN arto 

“15. WAS DECbASED Even IN U.S. __l) Forces? 16. Soctan Secunry No.: | 17. INFORMANT & ADDHESS: : 7 

(Yes, no, or unk,)| (If ey eS of| 

service) 


ion carefull 


please write the causes of death clearly and legibly. 


Supply every item of informati 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


eRe BF tot toe Bibs au 194:2., that I last saw the deceased 


225.0 hereby pertify that I atteyided the deceased ai 
if irred at, 


-m., from the causes and on the date stated above. 


22, and that death o A A... su 
e Oh “DATE SIG 
Ty jens ee Zee. fpclccake 


Os | 274 [$3 ‘i NA F CEMBTERY OR IN (Citx, town, 
HhAALcL. 
DATE REC'D BY LOCAL | REGISTRARS 3. NATURE g i 


BEG Q~I2-SD 


vA 1 eile OR CONDITIONS DIRECTLY LEADING To PATH: Onsgt Ayp Deatit 
a 33 | Z bf t tthe Zo 
iy Immediate cause vs LEL 1 Lé: 
Za 
as Antecedent cause(s) 
AS Diseases or conditions, if any, __(b) 
a 7 giving rise to the above cause DUE TO 
B 2 stating underlying cause last j 
Z, PISCE aus eABSE 
a ce) 
5 ie I. OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not 
aS related to the disease or condition causing death. i 
Ss i 19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
eo 
a & z YesC) Noy 
a 21. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Db SUICIDE OF office bidg., etc.) i 
\ 2 HOMICIDE INJURY u te 
& TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
- 3 OF While at Not while 
a INJURY M.|_work[] at work {J 
3 
et 
o 
do 
8 


PLEASE WRITE PLAINLY: 


VS. A15 8-51 


VS. A15 


MARGIN RESERVED FOR BINDING 


e. 


stl WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


we 


* 


* is especially important. Physicians: please write the causes of death clearly and legibly. ———__. 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1 966) 
CERTIFICATE OF DEATH Reg. Dist. No. —&.% 
4 


2. USUAL RESIDENCE (HOME) OF DECEASED; 2. 


1. PLACE OF DEATH: 


COUNTY Yn bok typrmrstn ry MARYLAND STATE dl ARYLAW (Pp COUNTY = 
CITY (If outside corporatt limits, wrt RURAL] LENGTH OF STAY CITY (If outsid porate, lim#s, write RURAL and give nearest/j4wn) 
OR and give nearest tow: (in this place} OR 


TOWN SS Vilete Serine. 


TOWN 
HOSPITAL OR STREET (If rural “ve e location) 
INSTITUTION OR ADDRESS a] 
STREET ADDRESS Vie 35 
3. NAME OF | First) 7 Las - 4. DATE (Month) a ? me aie 
DECEASED: (First) (Middle) (Last) on ay) ( } 


(Type or Print) Avice GERTRYDIE  wormMwoop | Be Ion) Y/ fe 


5. SEX: 6. aos OR 1. SR See een 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 YeaR|{F UNDER 24 HRS. 
i WIDOW! IVORCED, Months; Da: Hours Min. 
fEatace ; a & . nths| Days 
E | WHITE (Sreeity) pipe We D AvGUST 2, , Qw ws | 


“T0a. USUAL OCCUPATION..Give kind of 1]. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if retired) J Ho me oe ae Peek . 


13. FATHER’S NAME: . . 14. MOTHER’S MAIDEN NAME: 
Jucians MARLOW. EVECYN HOPIKIWS, 


17. INFORMANT & ADDRESS: 


MRS. ROY SMALLWOOD Glew date, MD. 


10b. KIND OF BUSINESS OR 12. . CITIZEN OF WHAT 


‘OUNTRY? 


15 WAS Deceasep Ever IN U.S.ARMED Forces? 


16. SocraL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 

18. MEDICAL CERTIFICATION ice 
334K OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And Death 
Immediate cause (a) r. ie LETRA: dap. 

DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause Sea 
stating the underlying cause | DUE TO 


(3) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes NoD | 
21, ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNguRY com = = 
TIME (Month) (Day) (Year) (Hour) NI URy OCCURED HOW DID INJURY OCCUR? 
OF jle at Not While | 


INJURY m. Work oO At Work (1) 
22. I hereby certify that I attended the deceased from C4e. - gl 9D, to Fike v 1945", that I last saw the deceased 


alive on 2.6 b eas , 1933, Boden. and that death occurred at ..... po Py, from t the kauses and on wy, date Bare Ski 


GNATUR AD or title) S hyace 
MD D9 Pobwein TAS 
23. BUNIA stoestae DAT ade ae c Deere (Gity, town, or < 
REMO (Speci p 
DATE REC'D oe <| ea ee ST. ale 


ya 


MARYLAND STATE DEPARTMENT OF HEALTH 019 6 74 
2411 N. Charles Street, Baltimore a 


. CERTIFICATE OF DEATH Reg. Dist. No. 


LK ar C2 DEATH: 2. eae RESIDENCE (HOME) OF ieee, as 
uNTY Moen Fgemer Zz MARYLAND Searvland uoheeomer y 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If nutside enrpnrate limits, write RURAL and give nearest town) 


Mane ee faethesdea | 8 wyae Town Bethesda 


Ai 
ct age 


information carefully. The co 


7 


e. 


HOSPITAL OF STReer Gi rural, give location) 
STREET ADDRESS 930 Ceolige fown Rel, #897930 Georgetown Rd. 
3. NAME OF First) (fiddle) (ast) | 4 DATE (Month) Way) (Year) 
(Type or Print) ie Thomas ende@/, peata “€6 o 1993 
BSEX ir OR RACE) 7, SINGLE, MARRIED. %. DATE OF BIRTH | 9. AGH last birthday | Wunder i year [It undec24 hrs 
3 2D, ry i 
2 Female White (Specity)” Married. | gl ¥ Feb (PTR i TE alana nk [eal 
10a. ee ee oe eh ne KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crrizen oF WHat 
doue most of ror! life, even INDUSTRY =p, Cor $3 
sess Lroseife | fenzane- England. ONS A, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
arfes omas Jane ‘ascoe. 
15. WAS DECRaSED Ever In U.S. AnmeEp Forces? | 16. SoctaAL SpcurITY No. | 17. INFORMANT AND ADDRESS J?’ aw 9 4 7el™ 


Rt ag | Warten —— Mrs Li Coherel. 750 Georgshown hed 


18, MEDICAL CERTIFICATION ETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One ees DrEaTH 


17 GA Immediate cause oN oF, L, et, Jeags Latestines LG 


Antecedent cause(s) 
Dicenbeg on eonittlan Senye )-Ge 14 : mee 2 
giving rise to the above cause 
stating the nnderlying cause last ; 
(e) ........... 
Il. OTHER SIGNIFICANT CONDITIONS naeen ~~. Pe 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


| 20. AUTOPSY? 


Ye O No 
z Gpecify) PLACE (Home, farm, factory, street, | CITY OR TOWN, COUNTY. 
SUICIDE | OF "office bidg., ete.) H ¢ J ; 2 Ss ) 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Nat While 
INJURY m. | Work © At work O) 


@c& 
) RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from ZL. OF Sees , 1982. to..8 Fee. 
and that death occurred at... 


uy 19% 


m., from the causes and on the date stated above. 


, that I last saw the deceased 


(Degree or title) DATE SIGNED 
Bn (td [Bethode Ind. 9 teh $2 
RIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATOR: LOCATION (City, town, or county) (State) 
Wore | eb.10,1954 Greenwood Union ave, New York 
G ISTRAR'S SIGNATURE _ 7. ADDRESS 
4 5 Bethesda,Md. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Vs. M 


correct age 


legibly. 


tem of information carefully. The 


Supply every ii 


ally important. Physicians: please write the causes of death clearly and 


is especi: 


PLAINLY, 


ASE. WRITE 


PLB 


MARYLAND STATE DEPARTMENT OF HEALTH 01988 
2411 N. Charles Street, Baltimore 0 =f 68 


CERTIFICATE OF DEATH Reg. Dist. Now See 


1, PLACE OF DEATH: Wo 2. USUAL RB 
COUNTY STATE 
MARYLAND 


CITY (If gutsjs 
OR 
TOWN 


Howe. | 28855 Bod 


HOSPITAL 
INSTITUTION OR Ke 
STREET ADDRESS 


3. NAME OF Te. ‘Cyfonth) (Day) (Year) 
DECEASED 
(Type or Print) K ew Leb. 13 wS3. 
6. gExX 


7. SINGLE, MARRIED, 
WIDOWED, , DIVORCE 


6. COLOR PR RACE 
\ni ve 


(Specify) 


(Yea, no, og unknown) ees 


AO jperv! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
183% 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

xiving rise to the 2bove cause 

stating tbe underlying cause last 

(e) 

OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not eS —— 
related to the disease or condition causing death, 


19a. DATE 0: ERATION 191 OR FINDINGS OF ORERATION = f 20. AUTOPSY? 
Der, Mea. | Loloute CoCUMovnd Ya OW 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF y ame {‘e 
HOMICIDE INJURY Tee res 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF —_— While at Not While 
INJURY ™m Work 0 At work (J 


22. I hereby certify that I attended .the deceased from. 


. BURIAL, CREMATIO: 
7S REMOVA SS y) N 


DATE REC'D BY LOCAL | 


REED fof /S3 


iS) 
Zs 
4 
a 
Zz 
a 
= 
S 
= 
e 
i 
> 
Pa 
n 
a 
-4 
z 
& 
= 
= 
= 


iS) 
z 
a 
a 
i 
Zz 
5 
= 
= 
nist 
pa 
= 


y. The correct a: 


NK. Supply every item of information carefull, 


ly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND ‘Othe DEPARTMENT oF HEALTH 11964 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE 


OUNTY 
orate limits, write RURAL and give nearest town) 


= MARYLAND 
limits, write RURAL and ee Ne OF STAY 


eee 


R 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 

DECEASED 
(Type or Print) 


b (Es Zz 


6. COLOR OR RACE | 7. SINGLE, MARRIBD, 
= WIDOWED, DIV 
(Specify) 


ee Kind oF Businuss on 


funder 24 hire, 


8 DATE OF BIRTH 9. AGE last birthday | If under neni iF | ee 
jays | Houre EY 


é Z Pa Pow, el 


Il. BEFTHPLACE (State or foreign coi = 


15. Was Deckasen Even In US. 
(Yea, no, of unknown) jae yes, gly: 
service) 


INTERVAL BaTwREN 
ONsat ano DEATS 


% 
Immediate cause 


Antecedent cause(s) ) 
Diseases ar conditions, Il any, FRE Th AA, = Ste bl, 


giving rise to the above cause 
stating the underlying cauce last 


IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


(9, DATE OF OPPRATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2- ©-93 Foek Slwwb- Eprdrad Mewalony Salrdiral Mesa, Grelral frcwreliol, va af Noo 
21, EXTERNAL CAUSE WAS | PLACE (Iome, larm, lactory, street, (CITY OR Von (COUNTY) (STATE) 
or CONTRIBUTING [} | OF office JAdg., ety.) .: 2 
CATH INJURY . 
TIME (Month) (Day) (Year) (Hour) INJURY @CCURRE HoW DID INJURY ae 
OF | While at Not while | aE 
INJURY ~ = ee m. work oO at work A 


22. | certify that I took charge of the remains described above, held an shay q, Inspection |], Inquiry |_| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that s2 eased Med on the dry stated above, and death in my shoe r eae" 


ta orca ste 3 3 ogee to i, ven Sa Spwbe. Nerf, eth. ec anes 4 
ee MiJUh oms- Mp zou R StWW UwAG 2-7°53 


DATE THEREOF | NAME GF CEMETERY OR CREMATORY LOGATIC 


24. FUNERAL DJRECTOR 


(Zl 


